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PREFACE. 
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THEORY  and  speculative  reasoning  so  ac- 
tively and  pleasingly  engage  the  mind,  that  writers 
have  a certain  hold  on  public  notice,  who  largely 
enter  into  such  disquisitions ; but  / /ear  that  a 
mere  detail  of  facts,  will  scarcely  engage  much  at- 
tention. As,  however,  some  of  the  subjects  on 
which  I have  ventured  to  give  my  opinion,  are  of 
great  importance  to  human  life,  1 have  not  thought 
it  safe  nor  proper  to  enter  into  much  theoretical 
discussion  upon  them,  excepting  so  far  as  that  dis- 
cussion can  be  supported  and  illustrated  by  cases 
and  practical  observations. 

To  strengthen  those  cases  and  observations,  and 
that  they  may  not  merely  rest  on  my  assertions,  l 
have,  on  every  possible  occasion,  brought  forward 
as  much  evidence  as  can  be  done  with  propriety,  by 
mentioning  the  names  of  gentlemen  who  have  been 
present  at  the  respective  operations,  or  by  such  other 
prooj  as  the  nature  of  the  subject  admits  of.  This 
is,  I consider,  particularly  necessary  in  a person, 
who  for  the  Jirst  time , appears  bejore  the  public 
as  a writer. 

On  the  method  of  dividing  the  membranous  part 
of  the  urethra  and  prostate  gland  in  certain  ob- 
structions to  the  discharge  oj  the  urine  from  dis- 
ease in  either  of  those  parts , 1 have  been  compelled 
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to  examine  the  opinions  of  some  oj  those  writers 
who  have  recommended  other  modes  oj  operating . 
/ have  respectfully  submitted  what  J have  observed , 
and  what  I have  done;  and  the  method  which  1 
have  recommended  will  be  adopted,  or  rejected,  by 
the  profession,  as  it  may  be  found  on  trial  to 
deserve. 

That  part  of  the  work  which  contains  an  account 
oj  removing  tumours  from  some  oj  the  accessible  ca- 
vities oj'  the  body,  will,  1 trust  be  oj  service,  by  sim- 
plifying the  method,  and  therefore  rendering  more 
easy  the  removal  of  those  kind  oj  tumours. 

The  opinions  of  tic  o celebrated  men  on  fractures 
of  the  scull,  which  have  been  widely  diffused,  and 
which  have  been  much  acted  on  by  the  younger  part 
of  the  profession,  have  not  met  with  the  complete 
acquiescence  of  practical  men.  It  has  been  sup- 
posed, that  restricting  operations  so  much  as  they 
have  recommended  in  their  works , does  frequently 
lead  to  very  dangerous  conclusions. 

This  is  a matter  which  deserves  discussion , and 
1 hope  it  will  not  be  long  before  the  attention  of  sur- 
geons is  directed  to  it,  as  it  can  scarcely  be  safely 
settled  by  the  opinion  of  two  gentlemen  only,  how- 
ever great  their  abilities  and  opportunities  may  be. 

As  this  work  may  possibly  be  seen  by  some  of  the 
surgeons  of  the  manufacturing  and  great  milling 
districts  of  this  neighbourhood,  and  of  Shropshire, 
in  both  of  which  7 am  somewhat  known,  I hope  it 
will  particularly  direct  the  attention  of  those  gen- 
tlemen to  this  subject,  as  they  must  necessarily  wit- 
ness such  accidents  very  frequently . 
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From  the  number  of  accidents  of  this  kind  that 
are  continually  before  their  eyes,  a mass  of  evidence 
may  in  a short  time  arise,  if  they  think  proper  to 
record  it,  that  will  considerably  lend  to  refute  or 
confirm  these  opinions. 

1 have  ventured  to  relate  some  individual  cases. 
After  what  Mr.  Abernethy  has  said  on  this  subject , 
it  is  not  very  encouraging  to  do  so.  Mr.  Abernethy 
says , when  relating  some  cases,  that  he  believes  it 
almost  unnecessary  to  do  so,  as  he  thinks  few  people 
pay  attention  to  them  or  remember  them. 

If  he  who  has  brought  before  the  consideration 
of  surgeons  one  of  the  most  important  operations 
that  ever  was  submitted  to  them,  viz.  tying  the  ex- 
ternal iliac  artery  for  aneurism,  an  operation,  the 
description  of  which,  were  all  his  other  able  and  in- 
genious works  forgotten,  would  alone  transmit  his 
name  to  posterity  as  one  of  the  first  surgeons  of  the 
age.  If  Mr.  Abernethy  has  to  complain  of  this 
leant  of  attention,  certainly  no  other  surgeon  cun 
hope  or  expect  it. 

Fut  with  great  deference  to  him,  1 am  disposed 
to  think  the  relation  of  cases  does  frequently  impress 
on  the  minds  of  medical  men  much  usef  ul  detail. 
Whether  1 have  been  fortunate  enough  to  select  any 
which  may  be  serviceable , 1 must  leave  to  my  readers 
to  determine. 

It  may  be  proper  to  slightly  notice  the  circum- 
stance of  my  having  published  medical  and  surgical 
remarks  in  one  work.  On  the  propriety  of  combining 
the  practice  of  medicine  and  surgery , I do  not  think 
proper  to  give  any  opinion.  It  will  be  sufficient 
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for  me  to  say,  that  I found  it  the  established  prac- 
tice in  this  place  when  1 came  to  reside  here,  that 
it  had  been  so  among  the  most  eminent  surgeons  for 
many  years  before,  and  so  it  continues. 

In  respectfully  submitting  my  opinions  to  the 
notice  of  medical  men,  1 have,  as  much  as  possible , 
guarded  myself  against  that  delusion  which  self 
complacence  may  produce;  and  therefore  have 
formed  no  conclusions  but  what  seem  to - me  to  be 
deduced  f rom  facts. 

If  flow  ever , future  experience,  or  the  well  founded 
statements  of  others,  shall  prove  that  1 have  drawn 
false  conclusions,  I shall  most  readily  proclaim  my 
error. 

Some  of  the  subjects  may,  perhaps,  be  resumed 
hereafter,  if  any  facts  occur  which  tend  to  strengthen 
or  refute  my  opinions. 

E.  G. 


Birmingham,  May  1,  1815. 
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For  prostrate,  read  prostate,* 

Page  7,  line  2o,  for  levater,  read  levator. 

157,  — 31,  for  crista,  read  spinous  process. 

Add  page  53,  line  3,  after  prostate,  “ as  1 found  in  introducing  au  elastic 
catheter,  immediately  on  the  silver  catheter  being  withdrawn.” 


* It  may  be  necessary  to  state,  that  the  word  prostrate,  has  been  printed 
throughout  this  work,  instead  of  prostate,  from  this  circumstance.  The  au- 
thor’s time  being  very  much  occupied  when  this  work  was  printing,  he  only 
examined  one  proof  sheet ; and  after  carefully  correcting  it,  he  depended  on 
the  conductor  of  the  press,  who  is  a very  intelligent  person,  to  correct  any 
trivial  error  that  might  have  escaped  his  notice. 

The  conductor  of  the  press,  on  consulting  his  dictionary,  and  finding  no 
such  word  as  prostate,  concluded  that  the  letter  r had  been  omitted  by  mis- 
take, and  therefore  inserted  it. 

Some  few  copies  of  the  work  got  into  circulation  before  the  error  was 
perceived. 
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REMARKS. 


On  Retention  of  Urine  from  Obstructions  in  the 
Urethra  or  Prostrate  Gland. 

This  disease  has  engaged  the  attention  of 
medical  men  from  the  earliest  ages,  as  unfortu- 
nately it  is  by  no  means  a rare  occurrence.  Stric- 
tures in  the  urethra,  before  the  use  of  bougies  was 
known,  must  frequently  have  produced  it;  and 
long  after  their  use,  it  must  often  have  arisen  from 
the  same  cause,  until  the  important  discovery  of 
Mr.  I.  Hunter’s,  of  applying  caustic  substances 
to  remove  them,  was  made  public. 

The  passage  of  the  urine  through  the  urethra,  is 
frequently  impeded  by  stones  blocking  up  that 
passage.  Blows  on  the  perinaeum,  or  other  inju- 
ries on  those  parts,  are  often  the  cause  of  this  ob- 
struction. Disease,  or  enlargement  of  the  pros- 
trate gland,  likewise  frequently  produce  it. 

From  whatever  cause  it  arises,  if  the  catheter 
cannot  be  introduced,  it  becomes  the  duty  of  the 
surgeon  to  open  the  bladder,  to  obviate  the  dread- 
fu  1 consequences  of  inflammation  and  mortification, 
and  at  last,  the  bursting  of  the  bladder  at  the  mor- 
tified part.  This  terrible  event  has  taken  place. 


and  more  than  once  from  the  ignorance  or  timidity 
of  the  medical  attendant,  in  cases  that  1 have  been 
called  to,  after  the  urine  had  been  poured  into  the 
abdomen.  It  is  almost  needless  to  say,  that  death 
inevitably  follows  that  event,  attended  with  lin- 
gering and  excruciating  torture. 

To  prevent  this  miserable  occurrence,  several 
operations  have  been  proposed ; and  I know  not 
any  operation  in  surgery,  that  demands  more  seri- 
ous attention  and  consideration.  From  the  na- 
ture of  the  case,  it  seldom  happens  that  much  time 
is  given  for  deliberation ; and  on  the  immediate  de- 
cision of  the  surgeon,  frequently  depends  the  fate 
of  the  patient.  It  becomes  therefore  the  duty  of 
us  all  to  consider,  before  the  exigent  moment  calls 
upon  us  to  act,  in  what  manner  we  are  to  perform 
this  difficult  and  important  operation. 

The  different  methods  which  have  been  recom- 
mended of  opening  the  baldder,  are,  1st,  punc- 
turing or  cutting  into  it  above  the  pubis  ; 2dly, 
puncturing  it  through  the  rectum ; 3dly,  punc- 
turing it  through  the  perinaeum ; and  4thly, 
either  making  an  incision  through  the  integu- 
ments of  the  perinajum  and  the  muscles,  and 
then  puncturing  the  bladder  behind  the  prostrate 
gland  ; or  making  an  incision  as  in  lithotomy,  and 
then  passing  a gorget  through  the  prostrate. 

I purposely  avoid  the  pedantry  of  quoting  a 
variety  of  authors  who  have  written  on  this  sub- 
ject; such  a display  of  literature  and  extensive 
reading  is  very  easily  exhibited,  without  much 
expence,  either  of  time  or  of  intellect ; and  as  it 
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appears  to  me  quite  useless,  I shall  confine  myself 
to  observations  on  the  operations  which  have  been 
recommended  by  modern  surgeons,  particularly 
Mr.  Benjamin  Bell,  Mr.  Abernethy,  and  Mr. 
John  Bell.  It  may  be  however  proper  to  observe, 
that  Heister  has  mentioned  these  different  opera- 
tions, and  has  given  the  opinions  of  many  surgeons 
of  his  time  respecting  them 

Heister  condemns  the  method  of  cutting  into 
the  bladder  through  the  prostrate  gland,  as  he 
says,  “ thereby  the  neck  of  the  bladder  and 
urethra  are  generally  cut  through  without  any  ne- 
cessity, whereby  the  inflammation  becomes  more 
violent,  and  at  the  same  time  the  seminal  outlets  in 
the  prostrate  are  very  much  injured.” 

“ It  is  therefore,  he  says,  a safer  and  more  com- 
modious method  in  my  opinion,  if  the  incision  is 
made  in  the  same  part  of  the  perinaeum,  and  with 
the  same  instruments,  as  are  customary  in  the  ap- 
paratus minor,  or  in  the  lateral  operation,  cutting 
into  the  bladder  without  injuring  its  neck ; after 
which  a sil  ver  tube  may  be  introduced,  and  the 
urine  be  discharged  as  before;  by  which  means 
the  neck  of  the  bladder  and  urethra  are  preserved. 

There  is  still,  he  says,  “ a third  method  which 
seems  to  be  preferable  to  either  of  the  preceding, 
which  consists  in  perforating  the  perinacum  and 
bladder  in  the  same  part,  but  with  a trocar  instead 
of  the  knife,  the  figure  of  which  may  be  seen  in 
tab.  24,  fig.  1 ; the  trocar  being  passed  into  the 
badder,  its  triangular  bodkin  is  then  immediately 
extracted,  while  its  canula  remains  in  the  wound, 
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and  gives  a freer  passage  to  the  urine  in  the  blad- 
der; which  operation  is  not  only  more  easy  and 
expeditious,  but  the  wonnd  itself  will  also  heal 
much  sooner,  and  with  less  trouble  to  the  patient. 
Nor  is  it  improper  in  this  case  to  introduce  one  or 
two  of  the  lingers  into  the  patient’s  anus,  as  is 
usual  in  cutting  for  the  stone  ; by  which  means  the 
instrument  may  be  more  exactly  guided  into  the 
bladder,  without  doing  any  injury  to  the  rec- 
tum,” &c.  kc. 

Mr.  Benjamin  Bell  disapproves  of  cutting 
through  the  perinaeum  and  prostrate  gland. 

He  does  not  recommend  puncturing  above  the 
pubis ; and  absolutely  condemns  puncturing  per 
anum.  “ Indeed,”  he  says,  “ it  scarcely  deserves 
to  be  noticed,  as  no  advantage  can  possibly  occur 
from  it  that  may  not  with  more  certainty  be  ob- 
tained from  perforating  from  the  perinaeum  ; and 
it  is  attended  with  this  very  material  inconveni- 
ence, that  by  passing  the  instrument  in  at  the  back 
part  of  the  bladder  much  risk  must  be  incurred  of 
wounding  either  the  ureters,  vasa  deferentia,  or 
vesiculae  seminales ; while,  at  the  same  time,  a 
passage  will  be  formed  by  which  the  faeces  may 
find  access  to  the  cavity  of  the  bladder,  and  by 
which  much  misery  may  be  induced.” 

He  recommends  puncturing  through  the  peri_ 
naeum.  He  states,  “ the  patient  being  properly 
secured,  that  an  incision  should  be  made  of  about 
an  inch  and  a half  in  length,  beginning  at  the  com- 
mencement of  the  membranous  part  of  the  urethra, 
and  continuing  it  towards  the  anus,  in  a line  paral- 


lei  to,  but  at  least  half  an  inch  from,  the  raphe 
perinaei.  In  this  manner  the  skin  and  cellular 
membrane  ought  to  be  freely  divided,  which  puts 
it  in  the  power  of  the  operator,  not  only  to  intro- 
duce the  trocar  with  more  ease,  but  to  avoid  the 
urethra  with  much  more  certainty  than  he  other- 
wise could  do. 

This  being  done,  as  the  bladder  is  always  much 
distended  when  this  operation  is  necessary,  it  will 
be  very  easily  distinguished  by  pressure  at  the 
bottom  of  the  wound  ; but  whether  it  should  be 
felt  by  the  finger  or  not,  there  need  be  no  hesitation 
in  pushing  in  the  trocar  a little  above  and  to  the 
left  side  of  the  prostrate  gland,  which,  if  the  parts 
have  been  freely  divided,  may  be  always  disco- 
vered, and  if  the  point  of  the  instrument  be  di- 
rected a very  little  upwards,  there  can  be  no  dan- 
ger of  wounding  either  the  ureters,  or  vasa  deferen- 
tia,  which  some  have  been  afraid  of  in  this  opera- 
tion ; and  at  the  same  time  there  must  be  an  abso- 
lute certainty,  if  the  trocar  is  carried  deep  enough, 
of  its  reaching  the  bladder.” 

Mr.  Abernethy  decisively  recommends  punctur- 
ing the  bladder  above  the  pubis.  He  seems  to 
have  been  induced  to  prefer  this  mode  of  operat- 
ing, from  having  been  deterred,  as  he  says,  “ from 
puncturing  per  anum,  in  cases  of  stricture,  where 
false  passages  have  been  made,  and  the  prostrate 
has  been  sound,  the  perception  of  the  bladder  from 
the  rectum  has  been  so  indistinct  that  I have  been 
deterred  from  puncturing  it;  and  in  one  case  I 
made  a division  in  the  perinaeum,  and  having 


passed  my  finger  beneath  the  arch  of  the  os  pubis 
a considerable  way,  I could  obtain  no  distinct 
perception  of  the  bladder  as  would  authorise  me 
to  push  in  a trocar.  But  I punctured  above  the 
pubis,  and  drew  off  a considerable  quantity  of 
water.  I have  therefore  been  led  to  conclude, 
that,  in  some  distended  bladders,  there  is  a kind  of 
recession  of  them  from  the  perinaeum,  and  that 
when  they  become  distended  they  ascend  propor- 
tionally higher  into  the  abdomen.” 

Mr.  Abernethy  goes  on  to  say,  “ Sometimes  I 
have  been  in  doubt  if  there  was  much  urine  in  the 
bladder,  and  this  circumstance  has  deterred  me 
from  puncturing  (above  the  pubis)  except  in  that 
situation  in  which  I could  possess  an  assurance 
that  I felt  the  bladder,  and  could  puncture  that 
viscus ; and  these  doubts  caused  me,  in  some  in- 
stances, to  puncture  the  bladder  with  the  lancet ; 

' and  in  some  cases  I have  not  left  any  canula  in 
the  bladder,  in  consequence  of  the  escape  of  the 
urine  preventing  me  from  readily  finding  the  open- 
ing which  I had  made. 

“ Several  of  the  patients  died,  but  in  every  in- 
stance the  operation  relieved  their  sufferings,  and 
I have  never  seen  any  effusion  into  the  cellular 
membrane,  or  any  other  bad  consequence  result 
from  the  operation ; nor  do  I think  it  likely  to 
happen  if  it  be  rightly  performed.  The  death  of 
the  patients  was  fairly  to  be  imputed  to  the  delay 
of  the  operation,  or  to  the  degree  of  the  disease 
that  existed  in  the  urinary  organs.” 

Mr.  Abernethy  then  gives,  as  one  instance  of 
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recovery  among  others,  the  case  of  a gentleman 
between  60  and  70  years  of  age,  where  the  bladder 
was  punctured  above  the  pubis  for  a retention  of 
urine  from  a diseased  prostrate  gland.  No  effu- 
sion of  urine  took  place  into  the  cellular  mem- 
brane, nor  does  Mr.  Abernethy  think  it  likely  to 
happen,  either,  as  he  says,  “ from  reasoning  or 
observation,  whilst  there  is  a free  external  open- 
ing.” He  observes,  “ that  the  urine  issued  through 
an  elastic  catheter  which  was  left  in  the  bladder, 
and  likewise  by  the  side  of  it.  In  three  weeks  the 
urine  came  through  the  urethra ; and  in  six  weeks 
the  patient  was  as  well  as  before  the  retention  of 
urine  took  place.” 

Mr.  John  Bell  prefers  the  puncturing  through 
the  rectum.  He  savs,  in  a short  history  of  the 
origin  of  this  operation,  which  he  states  was  sug- 
gested by  mere  accident,  that  a person  “ did  ac- 
tually strike  the  trocar  into  the  bladder  through 
the  walls  of  the  rectum,  and  draw  off  the  urine 
very  easily,  and  had  the  happiness  to  find  that 
the  canula  could  be  retained,  and  that  when,  by 
accident,  it  slipped  out,  the  perforation  still  conti 
nued  open,  so  as  to  permit  the  urine  to  pass,  and 
yet  the  contraction  of  the  levater  ani  muscle  shut 
the  opening  like  a sphincter,  so  that  the  urine 
never  flowed,  except  when  the  bladder  was  suffi- 
ciently full  to  excite  desire,  and  when  the  natural 
course  of  the  urine  was  restored,  the  opening 
betwixt  the  bladder  and  the  rectum  spontaneously 
healed.” 

Mr.  J.  Bell  goes  on  to  state,  “ that  with  such 
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advantages,  with  no  important  parts  endangered 
in  the  operation,  this  method  is  unfortunately 
limited!  it  was  once  practised  very  happily  in  a 
child,  whose  urine  was  obstructed  by  a stone 
sticking  near  the  glans  penis ; it  has  been  prac- 
tised also  with  the  best  effects  in  young  men, 
who  have  had  the  urethra  burst,  by  falls  upon  the 
perinaeum ; but  it  is  preferred  chiefly  where  the 
obstruction  is  temporary,  and  where  we  have  rea- 
son to  hope  that  the  natural  course  of  the  urine 
will  soon  be  restored  ; but  in  the  most  distressing 
of  all  cases,  the  disease  of  the  prostrate,  this  me- 
thod, I fear,  cannot  be  used.” 

Mr.  J.  Bell  then  goes  on  to  say,  that  in  so  des- 
perate a case,  “ the  surgeon  feels  that  he  could 
push  the  catheter  on  to  the  bladder ! not  perhaps 
in  the  regular  canal,  but  perhaps  it  might  tear 
through  the  membranous  part  of  the  urethra,  and 
plunging  through  the  substance  of  the  diseased 
prostrate.”  We  have  no  authority,  he  says,  for 
this,  farther  than  in  a desperate  case,  a desperate 
remedy  must  be  resorted  to. 

Mr.  J.  Bell  says,  that  Mr.  I)ease  avowed  to  him, 
that  he  had  been  in  the  habit  of  driving  his  cathe- 
ter right  onward  to  the  bladder  when  art  or  cun- 
ning failed.  He  assured  Mr.  Bell  of  his  success, 
and  was  not  deterred  by  any  degree  of  difficulty. 
Mr.  Bell  very  properly  hints,  for  he  does  not  dis- 
tinctly recommend,  that  this  may  be  had  recourse 
to  by  men  of  judgment  and  skill  in  very  desperate 
cases ; and  after  pointing  out  the  danger  of  using 
a trocar-pointed-catheter,  concludes  by  saying, 
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“ the  catheter  is,  I am  persuaded,  sufficient,  if 
skilfully  used,  to  make  it's  way  through  almost 
any  obstacle.” 

V 

Mr.  J.  Bell  reprobates  in  very  severe  language, 
the  operation  of  cutting  into  the  perimeum,and  says 
that  “ the  latter  operation,  viz.  the  cutting  into  the 
perinaeum,  which  had  been  founded  on  driving  the 
gorget  through  the  neck  of  the  bladder,  had  fallen 
into  utter  contempt  when  Sharpe  wrote  his  critical 
analysis,  and  how  any  thing  so  uearly  resembling 
this  cruelty,  as  the  modern  operations,  by  incisions 
in  the  perinseum,  could  be  thought  of,  is  to  me  a 
matter  of  surprise.” 

Sharpe  says,  “ besides  these  methods  of  draw- 
ing off  the  urine  when  under  suppression,  they 
have  also  made  way  for  the  reception  of  a canula, 
by  cutting  open  all  the  urethra  from  that  part  of 
the  perinaeuin  where  cutting  is  performed  by  the 
greater  apparatus,  and  continuing  the  incision 
through  the  neck  of  the  bladder ; this  they  have 
done  by  the  help  of  a grooved  canula,  and  cut  up- 
on the  groove  when  the  incision  was  made  by  a 
gorget,  and  by  that  means  a silver  canula  was  in- 
troduced, round  which  they  twisted  some  fine  rag, 
that  it  may  lie  easier  in  the  wound.  “ This,”  says 
Mr.  J.  Bell,  “ is,  indeed,  making  surgical  work 
of  it.” 

Mr.  J.  Bell  afterwards  goes  on  to  say,  “ let  us 
reflect  on  this  operation  and  its  consequences. 
When  the  catheter  is  obstructed,  and  can  by  no 
means  be  forced  into  the  bladder,  what  is  the  diffi- 
culty? some  stricture  amounting  to  almost  an 
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obliteration  of  the  membranous  part  of  the 
urethra,  or  more  frequently  an  induration  of  the 
prostrate  gland.  Where  is  the  catheter  arrested  ? 
always  near  the  point  of  the  prostrate  gland;  it 
stops  just  where  the  point  of  the  catheter  passes 
the  linger  laid  on  the  perinaeum,  and  at  that  place 
where  it  is  felt  upon  introducing  the  same  finger 
into  the  rectum.  If  the  catheter  could  be  thrust 
through  this  obstruction,  and  driven  into  the  blad- 
der, even  at  the  expence  of  some  violence,  and 
much  blood,  would  such  rudeness  be  fatal  ? by  no 
means;  such  an  operation  would,  on  the  contrary, 
give  present  relief. 

“ If  either  by  this  pushing  on  the  catheter  with 
some  laceration  of  parts  within,  or  if,  by  a small  in- 
cision in  the  perinaeum,  the  course  of  the  urethra 
could  be  recovered,  and  a probe  passed  along  it, 
or  a common  grooved  director,  or  any  such  instru- 
ment introduced,  would  such  injuries  be  at  all 
equal  to  those  I have  enumerated  ? or  would  the 
danger  of  inflammation,  where  the  neck  and  na- 
tural opening  of  the  bladder  were  thus  forced,  be 
at  all  comparable  with  these  dangers,  which  must 
accompany  a wound  of  its  body,  whether  from 
above  the  pubis,  or  from  behind  the  prostrate 
gland  ? surely  not.  If  surgeons  would  conde- 
scend to  make  themselves  masters  of  this  piece  of 
anatomy ; if,  having  passed  the  male  catheter  as 
far  as  it  would  go,  they  would  then,  by  a small  in- 
cision, seek  out  the  obstructed  part  of  the  urethra, 
they  would  be  able  either  to  help  on  the  catheter 
with  the  probe,  or  to  dilate  the  urethra,  or  to  force 
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the  prostrate  gland,  by  passing  a female  catheter 
straight  on  from  the  point  where  the  male  cathe- 
ter stops ; and  a wound  so  bloodless,  so  far  from 
the  pelvis  and  abdomen,  so  nearly  resembling  the 
thrusting  on  of  the  catheter,  affecting  merely  the 
neck  of  the  bladder,  might  be  resorted  to  early, 
and  many  precious  lives  be  saved. 

If  there  be  a method  which  may  be  put  iu  com- 
petition with  this,  it  is  that  of  puncturing  the 
bladder  from  the  rectum.  I am  not  indeed  igno- 
rant that  this  way  of  reaching  the  bladder  lies 
under  the  formal  protest  of  some  writers,  but  they 
are  of  those  who  have  written  about  surgery  by 
conjecture,  whose  authority  stands  on  no  other 
ground  than  reasoning ; and  what  reasoning  can 
discover  any  thing  superior  in  the  common  and 
rude  operation  of  making  incisions  in  the  peri- 
naeum,  when  compared  with  this  of  puncturing 
from  the  rectum.” 

It  has  been  absolutely  necessary  to  detail  these 
different  plans  of  operating,  that  the  reader  may 
have  the  whole  in  his  recollection,  while  I am 
discussing  this  important  point;  to  what  mode  of 
operating  shall  we  have  recourse,  when  called 
upon  to  assist  a human  being  in  the  afflicting 
situation  of  not  being  able  to  discharge  the  urine 
from  the  bladder. 

In  giving  my  opinion  on  this  important  ques- 
tion, 1 most  seriously  feel  the  great  responsibility 
which  I have  imposed  on  myself.  I feel  how 
much  I expose  myself  to  the  imputation  of  arro 
gance  and  presumption,  that  I,  unknown  as  an 
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author,  should  impugn  the  opinions  of  enlighten- 
ed men,  who,  from  their  situations  and  writings, 
have  been  long  looked  up  to  as  established  au- 
thorities. 

And  indeed  presumptuous  and  arrogant  I 
should  consider  myself,  were  I to  hazard  opinions 
in  opposition  to  these  distinguished  gentlemen,  if 
those  opinions  were  supported  only  by  theoretic 
reasoning,  and  not  by  the  strong  and  incontro- 
vertible evidence  of  facts. 

But,  supported  by  facts;  with  cases  to  refer  to, 
in  which  I have  operated  myself;  and  likewise, 
when  other  surgeons  have,  under  my  directions, 
performed,  with  success,  the  operation  which  I 
am  about  to  describe ; I should  consider  myself 
as  having  disgracefully  shrunk  from  my  duty, 
were  I to  suffer  myself  to  be  deterred  from  pub- 
lishing my  opinions. 

I pay  great  deference  to  respectable  authorities, 
but  I cannot  allow  facts,  which  contradict  them, 
to  pass  without  observation. 

Having  thus,  as  I trust,  sufficiently  apologised, 
I shall  proceed  to  observe  on  the  opinions  of  those 
gentlemen  with  perfect  freedom,  and  I will  take 
care  that  it  be  done  with  decorum. 

It  perhaps  may  not  be  necessary  to  review  the 
opinions  of  Heister,  as  his  system  of  surgery  has 
been  in  some  degree  superseded  by  later  writers; 
and  as  the  different  methods  of  operating  men- 
tioned by  him,  will  necessarily  be  noticed  when 
I am  observing  on  the  methods  recommended  by 
the  other  gentlemen  whose  names  I have  men- 
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tioned.  This  will  be  the  more  unnecessary,  as 
although  so  many  years  have  elapsed  since  he 
published  his  system  of  surgery,  he  distinctly 
mentions  every  method  of  operating  in  this  terri- 
ble complaint,  which  has  been  mentioned  by  later 
writers. 

In  remarking  on  the  writings  of  Mr.  Benjamin 
Bell,  it  is  impossible  not  to  be  struck  with  the 
hesitation  and  want  of  decision  that  pervades  his 
whole  work.  He  writes  like  a theorist.  He 
wants  that  firmness  of  description  that  carries  his 
reader  into  the  very  scene  of  operation  with  him, 
and  convinces  every  one,  that  he  describes  what 
he  has  himself  done,  or  has  seen  others  do. 

The  operation  which  he  recommends  to  be 
performed  in  retention  of  urine,  appears  to  me  to 
be  the  very  worst  that  can  be  selected.  His  rea- 
sons for  condemning  the  puncture  per  anum  are 
very  futile.  What  surgeon  that  deserves  the 
name  of  surgeon,  would  be  afraid  of  wounding 
the  ureters,  or  vasa  deferentia,  or  vesiculse  semi 
nales?  His  fears  of  the  fames  being  forced  into 
the  bladder  are  quite  groundless.  Other  reasons 
there  are,  and  much  more  likely  to  occur  from 
the  puncturing  through  the  rectum,  and  which  I 
shall  state  hereafter,  for  condemning  that  opera- 
tion. His  manner  of  performing  the  operation 
which  he  recommends  is,  in  my  opinion,  not  good. 
If  it  is  determined  to  puncture  the  bladder  from 
the  perinoeum  beyond  the  prostrate  gland,  there 
can  be  no  reason  for  making  an  incision  an  inch 
and  a half  long  first  of  all,  and,  as  he  says,  half 
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an  inch  from  the  raphe.  The  bladder  being  im- 
mensely distended  in  all  cases  which  require  any 
operation,  it  will  be  no  difficult  matter  to  convey 
the  point  of  a long  trocar  into  its  cavity,  without 
any  other  guide  than  a knowledge  of  the  anatomy 
of  the  parts;  but  if  the  surgeon  should  have  any 
doubt  on  the  possibility  of  doing  this,  his  finger 
being  introduced  into  the  rectum  would  be  a sure 
guide  to  him.  But  it  is  not  so  much  to  the  method 
of  performing  this  operation  that  1 object.  I ob- 
ject to  the  operation  itself.  It  is  radically  bad. 
It  has  all  the  inconvenience  and  difficulty  which 
attend  the  other  operations,  and  more  danger. 

Exclusive  of  the  secondary  consequences  which 
must  be  expected  to  be  produced  by  such  a long- 
narrow  opening  having  been  made  among  cellular 
membrane,  the  primary,  the  immediate  danger 
must  be  very  great.  Granting  that  the  point  of 
the  trocar  be  safely  conveyed  into  the  body  of  the 
bladder,  beyond,  and  to  the  left  of  the  prostrate 
gland,  which  I have  not  the  least  doubt  can  be 
done ; still  we  must  recollect  how  irritable  the 
bladder  is,  and  how  liable  inflammation,  when 
once  excited  in  it,  is  to  run  to  great  extent ; and 
how  readily  this  may  extend  to  the  peritoneum 
that  covers  the  back  of  it;  and  when  once  dis- 
eased action  is  excited  in  that  irritable  membrane, 
we  know  how  difficult  it  is  to  control,  or  stop  it. 
All  these  consequences  may  very  probably  take 
place  in  a few  days  after  the  operation.  But  if 
this  immediate  danger  is  got  over;  if  there  be  no 
inflammation  of  the  bladder  or  peritoneum,  w hat 
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are  we  next  to  expect  ? After  the  incision  lias 
been  made  in  the  perinaeum,  the  trocar  is  then  to 
be  pushed  through  the  levator  ani,  and  a long  ex- 
tent of  cellular  membrane,  into  the  bladder,  be- 
yond the  prostrate. 

For  some  days  a canula  or  flexible  catheter  is 
to  be  kept,  if  possible,  in  this  opening. 

Sooner  or  later  this  catheter  must  be  removed. 
Then  begins  a miserable  scene.  The  urine  can- 
not be  carried  away  through  this  long  narrow 
hole.  The  prostrate  becomes  inflamed,  and  there 
fore  no  water  can  pass  through  it.  The  urine  is 
therefore  diffused  through  the  cellular  membrane 
in  all  directions;  between  the  bladder  and  rec- 
tum, and  about  the  perinseum ; and  if  fatal  inflam- 
mation does  not  come  on,  perhaps,  after  weeks 
and  months  of  suffering,  new  operations  are  to  be 
performed  under  every  possible  disadvantage,  on 
a person  worn  down  by  profuse  discharges,  and 
pain,  and  anxiety,  to  attempt  to  remedy  the  miser- 
able blunders  of  ignorance. 

This  is  not  what  is  merely  possible,  or  likely 
to  take  place;  I have  seen  such  cases,  and  have 
had  enough  to  do  for  months,  attempting  to  re- 
medy what  ought  never  to  have  been  produced. 

These  were  the  reasons,  and  others  of  a simi- 
lar nature,  that  induced  Cheselden,  and  the  great 
surgeons  of  his  time,  to  leave  off  cutting  into  the 
bladder  beyond  the  prostrate,  in  lithotomy ; and 
how  it  entered  into  the  minds  of  any  reflecting 
men,  to  propose  such  an  operation  as  this,  when 
they  were  acquainted  with  the  danger  and  incon- 
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venience  which  attended  such  deep  and  oblique 
wounds  whenever  made  by  a knife,  is  most  sur- 
prising. 

This  I am  quite  certain  of,  that  no  person  will 
perform  this  operation  a second  time. 

Mr.  Abernethy,  as  I have  observed,  decisively 
prefers  puncturing  the  bladder  above  the  pubis. 

Whatever  this  gentleman  writes,  demands  and 
deserves  the  greatest  attention. 

His  great  opportunities  for  acquiring  surgical 
skill,  his  attentive  researches,  his  profound  ana- 
tomical knowledge,  and  his  many  admirable 
works,  have  placed  him  among  those  great  men 
who  have  done  so  much  for  our  profession. 

Impressed  as  I am  with  that  respect  which  all 
these  considerations  naturally  give  rise  to,  it  is 
with  pain,  that  I am  compelled  to  differ  from 
him  on  this  important  subject. 

The  first  objection  which  I make  to  opening 
the  bladder  above  the  pubis,  is  this  very  impor- 
tant one  ; that  by  this  mode  of  operating,  the  body 
of  the  bladder  itself  is  w ounded. 

The  danger  of  inflammation  in  that  viscus,  and 
of  peritoneal  inflammation  also,  must  be  very  great 
in  the  first  instance;  as  I have  endeavoured  to 
shew  before,  when  speaking  of  the  operations 
that  Mr.  B.  Bell  has  recommended.  Exclusive 
of  this,  the  difficulty  of  keeping  a canula  in  the 
bladder,  after  it.  has  fallen  down  some  inches, 
which  it  inevitably  must  do,  after  the  urine  has 
been  discharged;  the  consequent  effusion  of  water 
into  the  cellular  membrane,  which  I should  sup- 
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pose  would  inevitably  take  place;  the  inflamma- 
tion which  would  be  thus  produced,  and  which 
must  extend,  rapidly  and  extensively,  to  the  blad- 
der and  peritonaeum,  would  deter  me  from  ever 
attempting,  thus,  to  evacuate  the  contents  of  the 
bladder. 

In  fact,  it  would  appear  to  me,  that  if  inflam- 
mation should  be  brought  on  by  effusion  of  urine 
into  the  cellular  membrane,  it  must  be  more  dan- 
gerous in  this  situation,  than  the  inflammation 
which  might  be  brought  on  from  the  same  cause, 
in  those  parts  which  are  operated  on  according  to 
Mr.  B.  Bell’s  plan. 

Practically,  I know  nothing  of  these  conse- 
quences; as  I have  never  seen  the  operation  per- 
formed; but  I have  heard  enough  on  the  subject, 
from  surgeons  who  have  punctured  above  the 
pubis;  and  their  reports  have  deterred  me  from 
operating  on  that  part. 

Indeed,  Mr.  Abernethy  himself  tells  us,  with 
great  candour,  that  several  of  his  patients  died; 
but  he  thinks,  that  death  could  not  fairly  be  at- 
tributed to  the  operation. 

It  would  have  been  more  satisfactory,  if  Mr. 
Abernethy  had  been  pleased  to  have  given  a short 
history  of  some  of  those  cases.  Then  it  would 
have  been  more  clearly  shown  how  these  persons 
did  die;  and  from  the  symptoms,  a fairer  infer- 
ence could  have  been  drawn  as  to  the  effect  of 
the  operation,  and  whether  death  was  attribut- 
able to  it,  or  to  the  disease;  whether,  from  inflam- 
mation of  the  bladder,  brought  on  from  the  opera. 
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tion  having  been  too  long  deferred ; or  from  disease, 
the  consequence  of'the  mode  of  operating. 

In  the  very  short  and  obscure  way  that  Mr. 
Abernethy  has  thought  proper  to  mention  the 
deaths  of  the  persons  whom  he  had  operated 
upon,  no  clue  is  given,  satisfactorily  to  explain 
the  cause  of  their  deaths. 

I think  Mr.  Abernethy  does  not  discuss  this 
important  subject  with  all  his  usual  ability.  He 
evidently  had  not  considered  it  very  minutely, 
when  he  wrote;  nor  balanced. the  advantages  and 
disadvantages,  which  should  be  considered  in  the 
different  methods  of  operating  in  this  dreadful 
complaint. 

The  only  case  which  he  relates,  is  of  a gentle- 
man who  recovered  in  about  six  weeks ; and  he 
states,  in  that  case  there  was  no  effusion  of  urine 
into  the  cellular  substance;  and  lie  says,  “from 
reasoning  he  did  not  expect  there  would.”  It  is 
strange  what  very  different  conclusions  may  be 
drawn  from  the  same  premises.  I should  have 
thought,  considering  the  situation  of  the  punc- 
ture, the  depth  that  the  bladder  recedes  from  the 
integuments,  &c.  that  effusion  was  almost  inevit- 
able. Mr.  Abernethy  does  not  tell  us  what  he 
did  to  cure  the  cause  of  this  obstruction,  the  en- 
larged prostrate.  Puncturing  above  the  pubis 
could  have  no  effect  in  removing  that  enlarge- 
ment. 

I do  not  know  whether  I am  to  infer  from  Mr. 
Abernethys  writing,  that  this  was  the  only  case 
that  terminated  favourably.  He  does  not  men- 
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tion  any  other. — If  only  one  case  did  succeed,  I 
think  it  is  going  too  far,  to  draw  general  conclu- 
sions from  one  solitary  case  in  favor  of  punctur- 
ing- above  the  pubis. 

I conjecture  that  Mr.  Abernethy  himself  is  not 
quite  satisfied  with  this  mode  of  operating ; as  he 
tells  us,  “ that  in  one  instance,  he  made  a division 
in  the  perinaeum,  but  that  on  passing  his  finger 
beneath  the  arch  of  the  pubis  a considerable  way, 
he  could  obtain  no  such  distinct  perceptions  of 
the  bladder  as  could  authorise  him  to  push  in  a 
trocar;”  and  therefore,  he,  after  having  cut  into 
the  perinaeum,  finished  this  operation  by  punc- 
turing above  the  pubis. 

As  to  what  he  afterwards  states  about  the  re- 
ceding of  the  bladder  in  consequence  of  disten- 
sion, and  of  its  ascending  proportionally  in  the 
pelvis,  it  is  not  founded  in  fact;  it  is  an  erroneous 
opinion.  The  upper  part  of  the  bladder  of  course 
ascends ; but  the  bottom  of  it,  the  prostrate  and 
that  part  of  the  bladder,  certainly  does  not  as- 
cend. On  this  subject  I can  speak  possitively. 
I know  that  this  assertion  is  wrong,  from  repeated 
examinations  of  the  parts  in  every  state  of  dis- 
ease. 

We  have  here,  I think,  an  instance,  how  a gen- 
tleman of  the  greatest  practical  skill  may  be  mis- 
led, by  depending  too  much  on  mere  authority. 

If  Mr.  Abernethy  had  depended  on  his  own 
excellent  anatomical  knowledge,  and  not  have 
suffered  himself  to  have  been  misled  by  assertions; 
if,  when  he  had  cut  into  the  perinaeum,  he  had 
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dissected  a little  farther,  he  would  have  found 
the  prostrate  gland  in  its  proper  place ; and  if  lie 
had  then  passed  his  knife  through  it,  and  simply 
divided  it,  instead  of  seeking  for  the  bladder  bulg- 
ing behind  it,  which  I am  afraid  he  intended  to 
puncture  in  the  manner  recommended  by  Mr.  Ben- 
jamin Bell,  he  would  have  found,  that  he  had  not 
only  relieved  his  patient,  but  in  all  probability 
cured  him  ; and  this  would  have  been  effected  by 
performing  one  operation  instead  of  two. 

Mr.  John  Bell  recommends  puncturing  the 
bladder  through  the  rectum. 

Perhaps  no  two  men  ever  differed  more  in  their 
style  of  writing,  than  this  gentleman  and  his 
namesake,  Mr.  Benjamin  Bell. 

In  Mr.  John  Bell's  writing,  all  is  luminous  and 
decisive.  His  very  exuberance,  which  the  critics 
have  complained  of,  is  pleasing;  it  is  the  over- 
flowing of  a mind  rich  in  science,  and  profound- 
ly skilled  in  the  history  and  knowledge  of  our 
profession.  Iiis  descriptions  are  so  vivid,  his 
conclusions  are  generally  so  just,  and  his  lan- 
guage is  so  seducing,  that  he  carries  his  reader 
onwards  by  his  vivacity,  and  compels  attention. 
He  rouses  the  indolent,  and  delights  even  the  dull 
and  phlegmatic. 

In  treating  on  the  important  question  of  which 
is  the  best  manner  of  operating  in  this  afflicting,  dis- 
ease, he  does  not,  however,  in  my  humble  opinion, 
discover  his  usual  discrimination  and  acumen. 

He  wavers  and  is  not  decisive.  I think  he  was- 
not  himself  satisfied  w ith  what  he  has  written. 
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It  is  absolutely  necessary,  to  understand  his 
meaning,  carefully  to  read  over  what  he  has  written 
more  than  once;  as  he  confesses  that  his  favourite 
method  of  puncturing  through  the  rectum,  does 
not  hold  out  a prospect  of  success  in  those  de- 
plorable cases,  where,  as  he  says,  the  membran- 
ous part  of  the  urethra  is  almost  obliterated,  or 
where  the  prostrate  gland  is  diseased  or  enlarged. 

He,  in  one  place,  in  very  strong  language,  re- 
probates the  practice  of  cutting  into  the  perinie- 
um  and  dividing  the  prostrate  with  a gorget,  and 
states,  that  in  Sharpe's  time  it  had  fallen  into 
discredit.  Sharpe  says,  “ they  have  also  made 
way  for  the  reception  of  a canula,  by  cutting  open 
all  the  urethra  from  that  part  of  the  perineum 
where  cutting  is  performed  by  the  greater  appa- 
ratus, and  continuing  the  incision  through  the 
neck  of  the  bladder;  this  they  have  done  by  the 
help  of  a grooved  staff,  when  it  was  practicable, 
and,  where  strictures  of  the  urethra  prevented  the 
introduction  of  the  staff,  they  have  either  cut 
according  to  the  best  of  their  judgment,  without 
any  guide,  or  have  pushed  in  a trocar  w ith  a 
grooved  canula,  and  cut  upon  the  groove;  when 
the  incision  was  made  they  passed  a gorget,  and 
by  that  means  a silver  canula,  round  which  they 
twisted  some  fine  rag,  that  it  might  lie  easier  in 
the  wound.” 

This,  Mr.  John  Bell  calls  a most  atrocious 
operation. 

If  we  except  what  is  said  about  the  use  of  the 
gorget,  it  does  not  appear  to  me  to  deserve  to  be 
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so  stigmatized.  It  certainly  was  not  necessary  to 
use  that  instrument.  The  prostrate  might  have 
been  divided  with  much  greater  ease,  and,  what 
is  of  much  more  importance,  with  much  greater 
safety.  Indeed  it  could  not  be  necessary  to  in- 
troduce the  gorget,  where  they  had  introduced, 
as  Sharpe  tells  us,  a trocar  with  a groove,  through 
(I  suppose  he  means  the  prostrate)  into  the  blad- 
der; as  the  urine  would  of  course  be  then  dis- 
charged ; and  for  what  purpose  the  gorget  could 
have  been  used  afterwards,  I cannot  conjecture. 
That  part  was  certainly  quite  unnecessary.  But 
if  that  part  were  omitted,  there  are  cases,  I think, 
where  Mr.  J.  Bell  himself  would  recommend 
something  like  that  mode  of  operating. 

In  Mr.  J.  Bell’s  2d  vol.  page  285,  he  says,  after 
having  written  pretty  largely  on  the  different  me- 
thods of  operating,  “ if  having  passed  the  male 
catheter  as  far  as  it  would  go,  they  would  then, 
with  a small  incision,  seek  out  the  obstructed 
part  of  the  urethra,  they  would  be  able  either  to 
help  on  the  catheter  with  the  probe,  or  to  dilate 
the  urethra,  or  to  force  the  prostrate  gland,  by 
passing  a female  catheter  straight  on  from  the 
point  where  the  male  catheter  stops,  and  a w ound 
so  bloodless,  so  far  from  the  pelvis  and  abdomen, 
so  nearly  resembling  the  thrusting  on  of  the  ca- 
theter, affecting  merely  the  neck  of  the  bladder, 
might  be  had  recourse  to  early,  and  many  pre- 
cious lives  be  saved.” 

There  certainly  is  no  great  difference  in  this 
mode  of  operating  from  that  which  Sharpe  de- 
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scribes,  excepting  what  he  says  about  the  gorget. 
The  dissecting  beyond  the  point  where  the  cathe- 
ter stops,  is  cutting  according  to  the  best  of  a 
person’s  judgment;  and  the  helping  on  the  cathe- 
ter as  far  as  it  would  go,  and  then  dilating  the 
urethra,  and  forcing  a female  catheter  through 
the  prostrate  gland ; Why,  what  is  the  difference 
between  this,  and  what  Sharpe  tells  us  the  sur- 
geons of  his  time  did,  and  which  Mr.  J.  Bell  re- 
probates so  severely?  Sharpe  says,  they  having 
reached  so  far  by  the  aid  of  their  judgment,  push- 
ed a grooved  trocar  through  into  the  bladder. 

There  is  no  difference  in  the  principle  on  w hich 
both  operations  are  performed  ; and  what  differ- 
ence there  is,  is  only  in  terms. 

The  operation,  which  Sharpe  tells  us  the  sur- 
geons of  his  time  performed,  except  the  use  of 
the  gorget,  is  the  best  When  the  prostrate  is 
got  to,  a trocar  may  be  passed  through  it  with 
greater  ease  than  a blunt  catheter ; and  as  to  the 
safety,  that  must  be  the  same;  as  there  can  be 
no  danger  of  the  parietes  of  the  bladder  being 
touched  by  the  point  of  the  trocar,  as  the  dis- 
tended state  in  which  it  is,  in  such  cases,  would 
prevent  the  possibility  of  it. 

What  Mr.  Bell  says  about  helping  on  the 
catheter  with  a probe,  and  dilating  the  urethra, 
&c.  that  certainly  is  true.  I apprehend  from  the 
manner  in  which  Mr.  Bell  mentions  it,  that  he 
has  not  actually  done  it;  but  the  suggestion  is 
a good  one.  It  is  in  some  cases  practicable,  as 
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I know  from  experience;  and  in  others,  I can 
positively  state,  that  it  is  actually  impossible. 

Consider  a case  such  as  Mr.  Bell  properly  de- 
scribes, where  the  membranous  part  of  the  ure- 
thra is  almost  obliterated ; a disease  of  ten  or  a 
dozen  years  standing,  where  the  miserable  pa- 
tient has  never  been  able  to  squeeze  the  urine 
through  it  but  in  drops,  or  in  the  smallest  possi- 
ble stream;  being  sometimes  half  an  hour  ora 
whole  hour,  as  I have  often  been  told  by  them,  in 
discharging  the  urine.  When  obstruction  comes 
on  from  any  exciting  cause,  how  is  the  catheter 
to  be  helped  on  in  such  a case,  or  how  is  such  an 
urethra  to  be  dilated,  where,  instead  of  a canal, 
an  almost  impervious  cord  is  found  ? 

I have  tried  to  do  this  and  have  been  foiled,  as 
others  will  too  often  be,  if  it  is  attempted. 

As  to  forcing  a female  catheter  through  the 
prostrate  gland,  I think  that  a very  bad  practice, 
after  the  surgeon  has  reached  so  far. 

I suppose  this  recommendation  is  grounded  on 
what  Mr.  Bell  learnt  from  Mr.  Dease. 

I cannot  suppose  that  so  candid  a man  as  Mr. 
Bell  is,  could  be  influenced  by  the  decisive  repro- 
bation which  he  had  previously  given  to  the  me- 
thod of  cutting  through  the  membranous  part  of 
the  urethra  and  prostrate  gland,  and  that,  there- 
fore, he  has  recommended  this  rude  way  of  getting 
into  the  bladder,  by  driving  a catheter  into  it. 

From  mere  reasoning  it  would  appear,  that, 
having  reached  the  prostrate,  and  finding  that  the 
obstruction  was  in  that  gland,  the  easiest  and 


safest  way  of  emptying*  the  bladder  would  be  to 
introduce  the  knife  through  it.  From  the  opera- 
tion of  lithotomy,  we  know  very  well,  that  no  in- 
jury would  arise  from  this  division  of  it.  The 
pushing  a blunt  instrument,  like  the  catheter, 
through  such  a firm  body,  I know,  as  I shall  here- 
after relate,  is  no  easy  matter.  It  must  tear  or 
stretch  the  parts  very  much ; and  if  inflammation 
should  come  on,  as  come  on  it  most  likely  will, 
the  termination  could  not  be  looked  to  without 
great  alarm  and  anxiety. 

Mr.  Bell,  however,  recommends  this  mode  of 
proceeding  only  in  some  of  those  cases  where  the 
membranous  part  of  the  urethra  is  almost  obli- 
terated, and  in  some  very  bad  cases  of  enlarged 
prostrates.  In  other  obstructions,  and  in  such  as 
are  of  a temporary  nature,  he  recommends  punc- 
turing per  anum.  He  does  not  go  very  minutely 
into  the  subject ; and  gives  only  one  case,  where 
he  says,  it  was  successfully  performed.  That  was 
the  case  of  a child,  where  the  urine  was  obstructed 
by  a stone  sticking  near  the  glans  penis  ; and  it 
has  been  practised,  he  says,  with  the  best  effects 
in  young  men,  who  have  had  the  urethra  burst  by 
falls  on  the  perinaeum. 

Mr.  Bell  says,  that  “ after  having  punctured 
per  anum,  if  the  canula  should  slip  out  of  the 
bladder,  the  levator  ani  will  shut  up  the  opening, 
so  that  the  urine  will  only  be  expelled  through  it 
when  the  bladder  is  so  full  as  to  excite  the  desire 
of  emptying  it.” 

It  would  have  been  very  satisfactory  if  Mr.  Bell 
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had  given  particular  cases ; as  in  one  case  that  I 
have  seen  of  this  kind,  the  urine  had  made  its  way 
into  the  cellular  membrane  between  the  anus  and 
the  bladder;  and  although  the  obstruction  of  the 
urethra,  being  temporary  only,  had  been  some- 
time removed,  the  water  was  only  partially  ex- 
pelled through  the  natural  passages;  fistulous 
openings  having  been  formed  in  the  perinaeum  and 
about  the  anus,  from  whence  urine  was  continu- 
ally oozing. 

Superficial  incisions  had  been  partially  made 
when  I saw  the  case,  and  the  person  had  been  put 
to  great  and  useless  pain.  There  was  great  in- 
flammation and  excoriation  about  the  parts ; and 
it  appeared  to  me,  that  nothing  could  possibly  re- 
lieve him  but  making  very  deep  incisions ; and 
in  one  part,  an  operation  similar  to  that  for  fistula 
in  ano  was  required. 

I explained  to  the  man  what  I thought  neces- 
sary to  be  done ; but  as  he  had  suffered  so  much, 
and  had  been  so  often  cut  for  the  fistula,  as  he 
properly  enough  called  it,  he  had  no  faith  in  my 
predictions.  I could  not  prevail  on  him  to  sub- 
mit, and  I saw  no  more  of  him.  His  health  w;as 
very  much  impaired ; which  I understood  had  arisen 
from  the  pain  and  torment  which  he  had  so  long 
suffered ; and  I should  suppose,  if  he  did  not  fall 
into  the  hands  of  better  surgeons  than  those  that 
he  had  been  cut  by,  as  he  called  it,  he  must  ulti- 
mately have  sunk  under  his  sufferings. 

From  having  witnessed  this  miserable  case,  I 
the  more  lament  that  Mr.  J.  Bell  has  not  given 
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cases  in  detail ; as  from  the  light  manner  in  which 
he  treats  this  mode  of  operating,  merely  saying, 
“ that  it  was  once  practised  very  happily  in  a child 
whose  urine  was  obstructed  by  a stone  near  the 
glans  penis,  and  in  young  men  who  have  had  the 
urethra  burst it  would  lead  his  readers  to  sup- 
pose that  it  is  a very  trifling  affair  to  perforate 
through  the  anus ; that  no  awkward  effusions  into 
the  cellular  membrane  ever  take  place ; that  no 
fistulous  openings  are  ever  formed  between  the 
bladder;  but  that  the  levator  ani  acting  like  a 
sphincter,  the  water  is  only  discharged  into  the 
rectum  when  the  patient  wishes  to  evacuate  the 
bladder ; and  that  the  original  obstruction  being 
removed,  the  punctured  parts  unite,  and  all  is 
well  again. 

O 

Mr.  Bell  certainly  must  know  that  this  is  not 
always  the  termination ; and  I am  surprised  that 
he,  who  so  anxiously  and  laudably  labours  to 
give  the  most  careful  directions  to  his  pupils,  and 
to  guard  them  against  the  various  difficulties  that 
may  occur  in  operating,  and  in  the  after  treat- 
ment, should,  in  this  important  complaint,  have 
failed  to  point  out  to  them  the  various  untoward 
circumstances  that  may  possibly  happen,  from 
this,  apparently,  simple  mode  of  operating. 

Mr.  J.  Bell  seems  peculiarly  unfortunate  when 
writing  on  this  subject. 

Without  affecting  minute  criticism,  it  is  impos- 
sible that  I can  pass  by  the  case  of  the  child, 
which  Mr.  Bell  mentions  as  having  had  the  blad- 
der punctured  for  an  obstruction  of  the  urethra, 


0 


‘28 


-which  obstruction  had  been  caused,  by  a stone 
being  lodged  near  the  g Ians  penis. 

No  one  can  despise  more  than  I do,  that  hy- 
percritical and  cynical  disposition  that  delights 
in  magnifying  the  trivial  errors  and  mistakes  of 
eminent  men.  1 possess  not  that  kind  of  pitiful 
ambition  that  would  wish  to  establish  a charac- 
ter for  critical  acumen  and  deep  research,  by 
hunting  out,  with  microscopic  and  malignant  eye, 
the  slight  lapses  and  oversights  which  may 
escape,  in  the  hurry  of  composition,  from  the 
pen  of  a great  author.  And  little,  indeed,  should 
I feel  pleasure  in  pointing  out  the  unimportant, 
errors  of  a gentleman  who  has  done  so  much  for 
our  profession  as  Mr.  J.  Bell  has  done.  But 
were  I to  pass  over  the  very  bad  practice,  which 
is  sanctioned,  in  the  relation  of  this  child’s  case, 
it  would  appear  that  I was  either  ignorant,  and 
knew  not  to  what  erroneous  treatment  it  would 
lead ; or  that  I was  overawed,  and  was  deterred 
from  noticing  it,  by  the  fear  of  retaliation  from 
the  powerful  pen  of  Mr.  J.  Bell. 

Having  said  thus  much,  I must  observe,  that 
it  does  not  often  happen  that  the  obstruction 
caused  by  a stone  sticking  in  the  urethra  is  so 
complete  as  to  render  it  necessary  to  proceed  to 
an  operation  merely  to  empty  the  bladder.  An 
operation  is  very  frequently  necessary  in  such 
cases,  where  the  stone  is  so  large  and  impacted 
in  the  passage,  that  no  dilatation  of  the  urethra 
would  enable  it  to  pass.  But  certainly,  it  does 
appear  to  me  surprising,  that  such  a surgeon  as 
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Mr.  J.  Bell  should  have  even  contemplated  such 
an  operation  as  puncturing  through  the  rectum, 
to  relieve  this  trilling  obstruction.  Mr.  Bell 
must  indeed  consider  it  as  a very  unimportant 
and  trivial  operation,  when  he  resorts  to  it  on 
such  trifling  occasions. 

The  words,  near  the glans penis,  are  certainly  ra- 
ther indefinite  ; but  as  Mr.  Bell  applies  them,  they 
appear  to  me  to  imply, that  the  stone  was  in  that  part 
of  the  urethra  which  nearly  touched  the  glans  pe- 
nis. In  such  a case,  all  that  could  have  been  ne- 
cessary, would  have  been  to  cut  down  upon  the 
stone,  and  to  have  removed  it  with  a pair  of  for- 
ceps, if  it  did  not  fall  out  upon  the  opening  being 
made,  which  has  happened  to  me.  Even  if  the 
stone  was  farther  from  the  glans  penis,  than  I 
infer  that  it  was,  from  what  Mr.  Bell  says,  still, 
it  could  not  have  been  necessary  to  have  pro- 
ceeded to  this  very  serious  operation.  If  the 
stone  could  not  have  been  cut  upon,  on  account 
of  its  being  fixed  in  that  part  of  the  urethra 
which  is  covered  by  the  scrotum,  still  a slight 
incision  might  have  been  made  into  the  urethra 
in  the  perinaeum,  and  thus  the  urine  would  have 
been  evacuated.  But  this  is  mentioned  under* 
the  idea  that  the  stone  would  ultimately  pass  ; 
for  if  the  stone  was  so  firmly  fixed,  so  impacted 
and  wedged  in,  that  after  all  possible  dilatation  of 
the  urethra  there  would  not  have  been  room 
enough  for  it  to  be  propelled  by  the  impetus  of 
the  urine,  the  misfortune  is,  that  alter  all  this 
operating,  either  by  cutting  into  the  perinaeum,  or. 
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as  Mr.  Beil  recommends,  by  introducing  a trocar 
through  the  rectum  into  the  bladder!  the  poor 
child  would  have  had  to  undergo  another  ope- 
ration, and  which,  if  any  were  necessary,  ought 
to  have  been  had  recourse  to  at  first ; viz.  to  cut 
through  the  urethra  upon  the  stone,  and  to  libe- 
rate it. 

Certainly,  this  was  very  bad  practice,  and  de- 
serves to  be  reprobated  in  as  strong  language  as 
any  which  Mr.  Bell  so  often  uses. 

What  would  Mr.  Bell  have  said  to  any  poor 
unfortunate  wight,  who,  to  display  his  skill  in 
operating,  had  been  tempted  to  have  recorded 
such  surgery  as  this  ? 

A terrific  philippic  would  have  been  hurled  at 
the  unfortunate  blunderer’s  head,  and  perhaps 
at  his  heart;  and  in  a vigorous  well  rounded 
period,  he  would  have  been  “ damned  to  eternal 
fame,”  for  his  ignorance  and  stupidity. 

The  other  cases  which  Mr.  Bell  mentions, 
where  the  puncture  per  anum  has  been  practised 
with  success,  seem  to  me  to  have  been  of  that 
kind  which  did  not  require  that  operation. 

When  the  urethra  has  been  burst  by  a fall  on 
the  perimeum,  if  the  integuments  and  the  urethra 
are  torn,  all  that  could  be  required,  if  any  thing 
was  required  by  way  of  operation,  would  be  to 
make  it  a clean  incised  wound,  instead  of  a rag- 
ged  torn  one;  and  if  inflammation  should 
come  on,  and  by  thickening  the  parts,  gorge  up 
the  passage,  so  as  to  impede  the  flow  of  urine,  all 
that  could  be  necessary  would  be  to  introduce  a 
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probe  or  director,  if  that  could  be  done,  and  to 
cut  upon  them  ; or  if  that  was  not  possible,  to 
cut,  as  Sharpe  says,  according  to  our  judgment, 
so  as  to  open  beyond  the  obstruction. 

If  the  parts  are  bruised,  and  the  urethra  torn 
and  burst,  without  an  external  wound  of  the  in- 
teguments ; as  the  urine  will,  certainly,  in  such  a 
case,  be  effused  into  the  cellular  membrane,  pro- 
ducing great  inflammation  and  obstruction  in  the 
first  instance  ; and  afterwards,  if  those  should  be 
by  any  means  removed,  fistulous  openings;  in 
this  case,  puncturing  through  the  anus,  or  any 
Where  else  but  through  the  part,  can  never  be  re- 
quired. In  such  a case,  a clear  incision  through 
the  parts  would  make  an  outlet  for  the  urine,  till, 
by  proper  means,  the  inflammation  could  be 
lowered;  and  by  the  introduction  of  a flexible 
catheter,  or  not,  as  may  be  necessary,  for  I know 
this  is  not  always  necessary,  the  wound  would 
unite,  as  is  seen  after  lithotomy,  or  after  opera- 
tions for  fistulous  abscess  in  the  perinaeum,  and 
the  urine  would  be  conveyed  through  the  natural 
passage. 

I am  here  relating  what  I practically  know  can 
be  done  ; and  I am  almost  as  much  surprised  at 
Mr.  Bell  recommending  the  puncture  per  anum 
in  such  cases,  as  in  that  of  the  child ; with  a piece 
of  stone  sticking  in  the  urethra,  near  the  glans 
penis. 

In  many  other  cases  of  obstruction,  Mr.  Bell 
acknowledges  and  laments  that  it  cannot  be  had 
recourse  to  with  any  prospect  of  success. 
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Having  thus  taken  a view  of  the  methods  of 
operating  which  have  been  recommended  by  mo- 
dern surgeons,  in  which,  indeed,  is  included  a 
review  of  those  which  have  been  mentioned  by 
the  more  ancient  writers  ; and  after  having  fairly 
submitted  to  the  consideration  of  my  readers 
the  objections  which  present  themselves  to  my 
uiind,  against  the  different  operations  that  have 
been  practised  ; I shall  take  leave  to  suggest  a 
method  of  operating,  that  I think  is  better  calcu- 
lated to  relieve,  and  in  many  instances,  to  perma- 
nently cure,  those  unhappy  men  who  are  afflicted 
with  this  most  dangerous  complaint. 

In  doing  this,  I shall  most  carefully  abstain 
from  venturing  on  theory  or  conjecture.  I shall 
adhere  strictly  to  facts  that  have  come  under  my 
own  observations.  I shall  only  relate  cases  that 
have  occurred  to  myself,  and  where  I have  ope- 
rated ; or  where  other  surgeons  have  operated  on 
my  suggestions,  and  under  my  directions.  Where 
the  lives  of  men  are. at  stake,  I feel  how  necessary 
it  is  to  make  no  rash  assertions.  I will  fairly 
tell  what  I know.  I will  relate  what  has  been 
done  in  several  instances  with  complete  success, 
and  therefore  what  may  be  done  again. 

1 he  different  methods  of  opening  to  the  blad- 
der in  obstructions  of  the  urethra  and  prostrate 
gland,  became  very  early  in  my  surgical  practice 
a serious  subject  ol  consideration  with  me.  When 
l was  a very  young  man,  1 happened  to  see  two  cases 
ol  this  painful  complaint.  In  one  of  these  cases, 
the  wretched  man  was  left  to  die  in  the  most  ex- 
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crueiating  tortures.  In  the  other,  the  operation 
of  cutting  into  the  perinaeum  and  puncturing  the 
bladder,  I believe  behind  the  prostrate,  was  had 
recourse  to.  I say,  I believe  behind  the  prostrate, 
because  I could  not  obtain  any  accurate  account  • 
from  the  operating  surgeon  ; for  although  he  was 
a steady  and  bold  operator,  and  had  the  care  of 
a large  hospital,  I know  that  he  had  no  very  mi- 
nute anatomical  knowiedge,  and  I rather  think 
he  did  not  know  himself,  precisely,  where  he 
had  penetrated. 

This  man  died.  Peritoneal  inflammation  came 
on,  which  killed  him  in  a short  time.  He  lived, 
however,  long  enough  to  convince  me,  that  this 
was  not  the  way  of  operating  which  promised  to 
be  successful.  In  the  restlessness  that  came  on, 
it  was  found  impracticable  to  keep  the  tube  in 
the  opening  which  had  been  made ; it  was  conti- 
nually being  displaced;  and  the  urine  made  its 
way  into  the  cellular  membrane  about  the  rec- 
tum. I have  not  the  smallest  doubt  of  what 
w ould  have  been  the  consequence  if  he  had  lived 
sometime  longer. 

Several  years  elapsed  without  another  case 
having  occurred  to  me.  By  this  time  I had  seen 
a good  deal  of  practice,  and  had  frequently  per- 
formed operations.  I was  called  to  a young 
man  who  had  long  laboured  under  strictures 
low  down  in  the  urethra,  and  who  from  hard 
drinking  and  great  exertion  had  brought  on  such 
an  inflammation  about  the  urethra  and  perinaeum, 
that  there  was  a complete  stoppage  ot  the  urine. 
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When  1 first  saw  him  lie  had  been  nearly  two 
days  without  passing  more  than  a spoonful 
of  water.  The  catheter  was  attempted  to  be 
passed  in  vain.  He  was  bled  and  purged,  and 
placed  in  warm  water,  and  the  catheter  was  again 
attempted  to  be  introduced.  The  bladder  was 
prodigiously  distended,  and  was  so  palpably  felt 
above  the  pubis,  that  I was  almost  tempted  to 
push  a trocar  into  it  at  that  part.  As  I knew 
of  the  stricture,  in  the  urethra,  I was  afraid,  if  I 
did  this,  that  I should  only  give  him  temporary 
relief;  and,  as  I thought,  that  if  nothing  more 
was  done,  listulous  abscesses  would  be  formed  in 
the  perinaeum  if  he  outlived  the  operation,  and 
therefore,  that  openings  in  that  part  would  be 
afterwards  required,  1 determined  to  open  be- 
yond the  stricture  if  possible.  I introduced  the 
catheter  as  far  as  it  would  go,  and  deliberately 
dissected  till  I discovered  the  catheter  against 
the  obstruction  in  the  beginning  of  the  membra- 
nous part  of  the  urethra.  As  this  canal  was 
fairly  exposed,  I determined  to  try  to  get  beyond 
the  stricture ; and  having  succeeded  in  doing  this, 
the  straining,  which  the  operation  and  the  dis- 
tended state  of  the  bladder  caused,  produced 
such  fulness,  like  a large  vein,  in  which  the  blood 
has  been  obstructed  by  a ligature  upon  it,  that  it 
was  evident,  and  distinctly  felt.  I made  an  opening 
in  this  part,  and  the  water  gushed  out  in  a torrent. 
I determined  to  cut  through  the  contracted  part ; 
which  was  cautiously  done.  A flexible  catheter 
was  introduced  through  the  penis,  and  passed 
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into  the  bladder ; where  it  was  kept  as  constantly 
as  my  patient’s  feelings  would  permit  it;  and  in 
a few  weeks  this  person  perfectly  recovered. 

This  was  a fortunate  case,  but  it  was  a simple 
one,  and  very  favourable  for  the  operation.  It 
was  not  made  difficult  by  other  obstructions, 
and  various  other  difficulties.  The  only  awk- 
ward circumstance  that  attended  it,  was,  cutting 
through  parts  greatly  inflamed.  Such  favoura- 
ble cases  as  this  was,  do  not  often  occur;  and 
were  such  an  one  to  occur  to  me  again,  and  if  I 
could,  from  the  previous  history  of  the  case,  or 
by  any  other  means,  ascertain  that  the  obstruc- 
tion wras  so  limited,  as  it  was  in  this,  I think 
that  I should  be  able  to  make  my  way  with  the 
catheter,  without  all  this  operating. 

But  at  the  time  I am  speaking  of,  I knew  no 
better;  and  from  the  situation  I wras  in,  1 was 
precluded  from  the  possibility  of  seeking  ad- 
vice from  a better  and  more  experienced  surgeon. 

I had  not  at  that  time  got  rid  of  an  over  cau- 
tious timidity,  which  I had  been  taught  in  intro- 
ducing the  catheter.  It  was  then  the  custom  to 
teach  young  men,  that  any  thing  like  force  w as 
to  be  completely  avoided  in  the  introduction  of 
that  instrument ; and  I know  surgeons  even  now, 
for  whose  talents  I have  much  respect,  who  very 
sacredly  adhere  to  these  fears,  and  who  would 
shudder  at  the  idea  of  using  any,  but  the  most 
gentle  pressure.  One  drop  of  blood  following  the 
withdrawing  of  the  instrument,  would  make  them 
despair,  and  give  up  all  as  lost. 
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I however  now  am  not  quite  so  timid  as  I then 
was;  and  although  I should  not  venture  to  fol- 
low the  advice  of  Mr.  Dease,  as  related  by  Mr. 
John  Bell,  I have  frequently  used  very  consider- 
able force  in  dangerous  cases  of  obstructions; 
and  have  many  times  succeeded  in  pushing  the 
catheter  through  obstructions,  that  I do  firmly 
believe  would  otherwise  have  rendered  it  neces- 
sary to  cut  into  the  bladder  to  relieve. 

I scarcely  dare  mention  this,  lest  it  should 
tempt  any  of  my  young  readers  to  use  unneces- 
sary force;  for  language  does  not  afford  us  ex- 
pressions to  enable  us  to  convey  the  idea  of  the 
precise  degree  which  may  be  safely  used,  and 
which  I think  I perfectly  well  know ; but  I am 
deficient  in  words  which  can  convey  it  to  others. 

Perhaps  it  may  be  enough  to  say,  that  no 
force  ought  to  be  used,  but  in  dangerous  cases ; 
and  as  Mr.  Bell  well  says,  in  desperate  cases, 
desperate  remedies  must  be  had  recourse  to. 

In  this  case  that  I am  speaking  of,  I believe 
that  I unnecessarily  cut  into  the  urethra;  mid 
were  such  an  one  to  occur  now,  I should  try 
w hat  the  catheter  would  do,  and  if  that  failed, 
then  I should  proceed  as  I have  stated. 

Be  this  as  it  may,  this  case  afforded  me  a great 
deal  of  practical  knowledge.  I found  that  it  was 
not  impracticable,  nor  indeed  very  difficult,  to 
dissect  to  the  prostrate,  for  I touched  it  with  my 
finger;  I discovered,  that  I could  find  my  way 
thither  without  a staff  to  direct  me,  and  that  the 
hemorrhage  w as  trifling.  I reconsidered  all  that. 
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I knew,  and  all  that  I had  read  on  the  subject: 
and  after  pondering  on  what  had  occurred  to  me, 
and  viewing  it  in  every  way,  I determined,  when- 
ever a case  occurred  of  obstruction  in  the  neck 
of  the  bladder,  if  it  could  not  be  removed  in  anv 
other  manner,  to  cut  through  the  prostrate. 

Heister  tells  us,  that  this  had  been  practised 
before  his  time,  and  he  gives  the  names  of  dif- 
ferent authors  that  recommended  it.  But  after 
discussing  the  question,  he  decides  against  it. 
Sharpe,  as  I have  before  said,  condemns  it  with- 
out mercy;  but  it  must  be  recollected,  that  the 
manner  of  dividing  it  at  that  time,  was  with  the 
gorget,  and  I think  it  must  have  been  with  the 
blunt  gorget,  as,  if  I recollect  right,  the  cutting 
gorget  had  not  been  introduced  into  practice  at 
the  time  that  Sharpe  wrote.  To  divide  the  pros- 
trate with  a gorget,  or  rather  to  attempt  to  divide 
it,  must  have  been  a difficult  matter,  even  with  a 
grooved  staff.  But  in  an  obstructed  prostrate, 
there  could  be  no  admission  for  the  staff ; and, 
therefore,  how  it  was  to  be  done,  or  attempted  to 
be  done,  I am  at  a loss  to  conjecture.  With  a 
cutting  gorget,  it  would  indeed  have  been  miser- 
able work ; but  if  the  gorget  was  a blunt  one,  it 
must  have  forced  the  prostrate  gland  before  its 
and  torn  the  whole  bladder  from  its  connexion 
with  the  penis.  To  divide  the  prostrate  with  a 
blunt  gorget,  when  the  grooved  staff  could  be 
introduced,  as  in  lithotomy,  was  a dreadful  prac- 
tice, and  yet  it  is  surprising  how  long  it  conti- 
nued to  be  used.  I recollect  that  many  sur- 
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geons  continued  to  use  it  so  late  as  1783  and 
1784  ; although  the  cutting  gorget  had  then  been 
long  known. 

But  to  return  from  this  digression.  The  ana- 
thema of  Sharpe’s  against  the  use  of  this  instru- 
ment was  deservedly  just;  but  in  the  violence  of 
his  indignation  he  reprobated  the  principle  of  the 
operation,  when  his  abuse  should  have  been 
aimed  at  the  manner  of  effecting  it. 

Mr.  Benjamin  Bell  likewise  decided  against 
it;  and  it.  was  not  taught  by  the  lecturers  on 
surgery,  or  indeed,  if  mentioned,  it  %vas  only  to 
reprobate  it  as  violent  and  impracticable. 

Previous  to  my  having  operated  in  this  'wav,  I 
mentioned  the  subject  to  many  of  my  friends; 
but  they  all  thought  it  too  hazardous.  The 
dread  that  they  entertained,  was,  the  difficulty 
which  they  apprehended  there  must  be  in  reach- 
ing the  prostrate  gland,  without  the  groove  of 
the  staff  to  guide  the  knife  there. 

As  I was  in  London  soon  after,  I took  that 
opportunity  of  minutely  re-examining  the  parts 
by  dissection ; and  I became  more  confirmed  in 
what  1 had  learnt  from  my  former  operation. 
It  w'as  impossible  to  doubt  about  the  safety  of 
dividing  the  prostrate  and  tlie  membranous  part 
of  the  urethra;  as  that  was  done  continually  in 
lithotomy,  and  in  the  rudest  manner.  If  they 
would  unite  and  recover  so  perfectly  as  to  carry 
off  the  urine,  after  being  torn  and  bruised  by  the 
passage  of  the  gorget  through  them,  there  could 


not  be  a question  about  their  re-union  after  being 
gently  divided  by  a knife. 

I determined,  therefore,  whenever  a case  oc- 
curred, to  dissect  down  to  the  obstructed  part  of 
the  urethra,  being  guided  to  it  by  introducing  the 
catheter  as  far  as  it  would  pass ; to  dissect  to  the 
urethra,  and  to  get  beyond  the  obstruction  if  pos- 
sible; but  if  the  obstruction  should  be  in  the 
neck  of  the  bladder,  to  cut  through  it  with  a 
knife ; then  by  the  introduction  of  a flexible  ca- 
theter to  keep  the  parts  open  a short  time,  till 
the  external  parts  began  to  unite. 

I have  tried  to  open  the  passage  in  the  way 
that  Mr.  John  Bell  recommends,  by  introducing 
a probe  before  the  catheter,  &c.  and  have  some- 
times succeeded ; but  this  will  seldom  succeed 
in  old  cases,  where  the  passage  is  almost  totally 
obliterated.  This  should  always  be  attempted 
before  proceeding  farther. 

The  great  advantages  of  the  method  of  operat- 
ing which  I recommend,  are,  first,  that  there  is 
no  effusion  of  water  into  the  cellular  membrane ; 
and,  consequently,  that  there  can  be  no  danger 
of  fistulous  abcesses  being  formed.  Ihe  exter- 
nal opening  so  nearly  corresponds  with  the  inter- 
nal incision,  that,  a priori,  I thought  no  such 
events  were  to  be  apprehended ; and  this  has 
been  placed  beyond  all  doubt,  as  none  such  have 
occurred  in  any  case  that  I have  seen. 

The  second  is,  that  the  body  of  the  bladder  is 
not  wounded,  as  is  the  case  in  every  other  me- 
thod of  operating  which  has  been  recommended ; 
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and,  therefore,  the  great  danger  ot  exciting  in- 
flammation in  that  important  organ,  and  through 
it,  of  producing  peritoneal  inflammation,  is  avoid- 
ed, as  much,  as  in  the  nature  of  the  operation,  it 
can  be  avoided.  The  parts  which  are  divided, 
are  less  liable  to  increased  action  than  the  blad- 
der itself;  and  if  excited,  the  inflammation  is 
more  controulable  and  more  easily  subdued  in 
those  parts,  than  in  irritable  membranes. 

These  alone  are  most  important  advan- 
tages ; but  when  to  these  is  to  be  superadded, 
the  great  probability  there  is  of  permanently 
curing  the  patient,  if  the  prostrate  be  not  diseased 
beyond  all  hope  or  chance  of  recovery  ; it  does 
appear  to  me,  that  the  other  operations  should 
be  laid  aside,  as  most  dangerous  in  their  conse- 
quences, and  as  most  inefficient  in  their  most  fa- 
vourable terminations  ; being  in  all  cases,  only  a 
temporary  relief. 

This  last  consideration  will  doubtless  be  at- 
tended to;  and  will  have  its  proper  influence  on 
the  minds  of  those  gentlemen,  into  whose  hands 
these  papers  happen  to  fall ; and  if  they  are  in- 
duced, by  what  I have  written,  to  try  it,  I confi- 
dently expect  that  they  will  think  as  favourably 
of  it  as  I do. 

In  slight  strictures  of  the  urethra,  where  in- 
flammation from  any  cause  has  arisen  ; or  where, 
from  ignorance  or  neglect,  complete  obstruction 
is  brought  on;  and  where  there  is  not  time  al- 
lowed to  have  recourse  to  the  caustic  to  open 
the  passage;  or  where  the  patient  is  so  irritable, 
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that  even  if  there  is  time,  the  caustic  cahnot  he 
applied  ; or  where  a stone  is  so  wedged  and  im- 
pacted in  the  urethra  as  to  block  up  the  passage 
completely.  In  all  such  cases  as  these,  the  other 
methods  of  operating*  certainly  may  give  relief; 
and  the  causes  of  the  obstruction  being  of  a 
temporary  nature,  and  therefore  being  soon  re- 
moved, either  of  them  may  possibly  be  service- 
able; till  the  cause  being  removed,  the  effect 
ceases.  But  when  the  membranous  part  of  the 
urethra  is  become  so  impervious  that  a pin 
would  not  pass  through  it,  and  where,  as  I 
have  known,  it.  has  been  impossible  to  trace  it ; 
or  where  the  prostrate  has  been  increasing  for 
years,  and  the 'passage  through  it  has  been  gra- 
dually obstructed  and  almost  filled  up,  so  that 
nothing  will  pass;  what  hopes  can  be  entertained 
of  more  than  temporary  relief  by  puncturing 
through  the  rectum,  or  at  the  back  of  the  pros- 
trate, or  above  the  pubis  ? 

It  is  not  pretended  by  any  of  their  advocates, 
that  by  making  either  of  these  punctures  the 
original  cause  of  the  obstruction  can  be  remov- 
ed. Why  then  should  we  have  recourse  to  ex- 
pedients only?  Why  run  the  risk  of  life  for  a 
mere  temporary  relief  ? 

In  the  case  of  enlarged  prostrate  that  Mr. 
Abernethy  mentions,  where  he  punctured  above 
the  pubis,  we  are  not  told  any  particulars.  In 
this  person,  I should  presume  from  the  event, 
that  temporary  enlargement  had  come  on  Irom 
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inflammation  having  been  excited ; and  that  in 
consequence  of  depletion,  which  doubtless  was 
had  recourse  to,  the  inflammation  gradually  sub- 
sided, and  thus,  in  six  weeks,  the  person  got 
well.  All  I have  to  say  is,  that  the  man  was  for- 
tunate; this  fact  does  not  in  the  least  invalidate 
my  objection  to  the  practice. 

The  analogy  which  there  is  between  this  ope- 
ration and  that  of  lithotomy,  although  it  was  one 
of  the  most  powerful  reasons  for  my  trying  it, 
inasmuch  as  it  proved  the  complete  safety  that 
there  was  in  performing  it,  I am  afraid  will  pre- 
judice many  surgeons  against  adopting  it.  To 
be  told  that  an  operation  somewhat  resembling 
lithotomy  is  to  be  had  recourse  to,  would 
be  enough  to  deter  many  men  from  attempt- 
ing it. 

Writers  have  delighted,  one  would  almost 
think,  in  drawing  up  so  terrifying  a description 
of  that  operation ; of  adding  to  the  difficulty 
which  naturally  attends  it,  a mystical  something, 
which  seems  to  make  it  improper  and  almost 
treasonable,  that  any,  but  the  great  and  profound 
adepts  in  the  art,  should  presume  to  attempt  it. 
It  certainly  is  therefore  to  be  expected,  that  men 
who  are  awe-struck  at  the  very  name  of  lithoto- 
my, will  pause,  and  very  seriously  consider  with 
themselves  before  they  will  attempt  to  do,  with- 
out a grooved  staff,  what  they  have  been  told  is 
so  difficult  to  be  performed,  with  all  the  advan- 
tages which  that  instrument  affords  them. 
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1 do  assure  my  readers,  that  they  will  not  find 
such  formidable  difficulties  in  the  operation  as 
thay  may  expect. 

I must  here  request  that  I may  not  be  misun- 
derstood. I am  by  no  means  attempting  to  say 
that  there  is  no  danger  or  difficulty  in  performing 
this  operation,  or  that  of  lithotomy. — I know 
them  well. — I most  deeply  appreciate  them. — 
But  I mean  to  say,  that  there  is  not  that  exces- 
sive, that  mysterious,  and  almost  insuperable 
difficulty  which  has  been  conjured  up,  by  some 
authors,  I am  sure  with  the  very  best  inten- 
tions, as  intending  to  guard  young  men  against 
rashness  and  error ; but  by  others  it  would  al- 
most appear,  were  little  paltry  interests  possible 
to  influence  men  on  such  occasions,  for  less  wor- 
thy purposes. 

Most  certainly,  no  man  should  dare  to  per- 
form either  of  these  difficult  and  most  important 
operations,  without  having  dissected  the  parts, 
and  without  having  made  himself  minutely  ac- 
quainted with  their  structure  and  relative  con- 
nexion. With  this  previous  knowledge,  joined 
to  a steady  hand  and  self  possession,  no  one  will 
And  either  of  them  insuperable.  Indeed,  with- 
out much  anatomical  knowledge,  but  with  firm 
impregnable  nerves,  I knew  a man  who  was  sur- 
geon to  a large  hospital,  and  who  in  all  other 
respects  was  a wretched  practitioner,  to  be  one  of 
the  most  adroit  lithotomists  that  I have  ever  seen. 

In  performing  the  operation  that  I recommend, 
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it  would  be  desirable  that  the  patient  should  be 
secured  as  for  lithotomy,  though  I have  periorm- 
ed  it  with  safety,  without  this  tremendous  pre- 
paration. 

It  is  quite  evident,  that  the  person  must  be 
firmly  secured  by  some  means  or  other  on  his 
back.  The  catheter  or  sound  being  oiled,  is  to 
be  passed  gently  down  to  the  stricture  or  ob- 
struction. If  the  obstruction  is  in  that  part  of  the 
urethra  that  is  covered  by  the  scrotum,  all  that 
is  necessary  will  be  to  make  a small  incision 
through  the  integuments,  and  on  the  membranous 
part  of  the  urethra  being  fairly  laid  bare,  a small 
opening  is  to  be  made  into  that  passage,  which 
of  course  will  empty  the  bladder.  The  urethra 
will  be  easily  perceived,  from  the  distended  state 
in  which  it  will  be,  from  the  straining  of  the  pa- 
tient, which  necessarily  takes  place,  from  the 
stimulus  of  the  operation,  and  from  the  bladder 
being  so  much  overloaded  with  the  urine.  This 
will  give  the  surgeon  time  to  consider  of  what 
farther  may  be  done  to  relieve  the  patient  from 
the  obstruction;  but  as  what  is  proper  to  be 
done  does  not  come  under  this  subject,  I shall 
only  observe,  that  the  surgeon  must  apply  the 
proper  remedies  according  to  the  peculiar  cir- 
cumstances of  the  case.  In  such  cases,  there  is 
great  scope  for  the  resources  of  the  surgeon  to  be 
displayed. 

If  the  obstruction  be  not  removed,  it  will  be 
necessary  to  introduce  a piece  of  bougie,  or  a 
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flexible  catheter,  into  the  opening  which  has  been 
made  in  the  urethra,  to  keep  that  part  open  till 
the  passage  is  made  pervious. 

If  the  obstruction  should  be  lower  down  in  the 
membranous  part  of  the  urethra,  the  catheter  or 
sound  being  pushed  down  as  far  as  it  will  go,  an 
incision  should  be  made  about  an  inch  in  length, 
through  the  integuments,  immediately  over  the 
part  where  the  catheter  is  felt.  The  urethra  is  to 
be  carefully  dissected  to,  so  as  to  make  it  com- 
pletely perceptible ; which  will  be  very  easily 
effected,  as  the  catheter  or  sound  being  in  it,  will 
prevent  the  possibility  of  error.  The  urethra 
being  then  opened  longitudinally  about  a quarter 
of  an  inch,  the  catheter  is  to  be  withdrawn  a very 
little,  so  as  to  admit  of  a probe  being  introduced, 
with  the  intention  of  being  pushed  through  the 
obstruction.  If  the  obstruction  is  caused  by  a 
mere  stricture,  this  will  frequently  terminate  the 
operation,  as  the  bladder  will  be  emptied,  and 
the  stricture  may  afterwards  be  gradually  dilated 
by  bougies,  &c.  till  a catheter  can  pass ; when 
the  external  wound  may  be  permitted  to  unite ; 
which  it  will  very  generally  do  without  any  unfa- 
vourable occurrence. 

If,  however,  it  is  found  to  be  impossible  to 
pass  the  probe  or  the  wire  through  the  obstruc- 
tion, there  are  then  two  methods  of  proceeding, 
viz.  First,  to  dissect  cautiously  at  the  end  of  the 
catheter,  gradually  propelling  that  instrument 
forward  as  your  knife  advances,  till  at  last,  by 
the  aid  of  these  two  instruments  conjointly,  the 
obstruction  be  passed. 
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Secondly,  if  it  is  found  absolutely  impossible 
thus  gradually  to  creep  on  with  the  catheter,  and 
to  pass  the  obstruction,  then,  that  instrument 
must  be  pushed  lirmly  up  to  the  obstructed  part. 
This  will  give  the  precise  direction  of  the  urethra. 
The  patient  straining,  as  he  unavoidably  does  in 
all  such  cases,  will,  if  any  portion  of  the  membra- 
nous part  of  the  urethra  be  pervious,  so  distend 
it,  that  by  carefully  dissecting  in  the  direction  of 
it,  this  tension  will  be  discovered,  the  knife 
will  be  introduced,  and  the  water  discharged. 
Afterwards  the  incision  may  be  enlarged,  care- 
fully cutting  towards  the  catheter,  which  must 
be  close  up  to  the  obstruction,  and  thus  the  pas- 
sage may  be  recovered.  This  can  sometimes  be 
accomplished.  It  requires  great  care,  and  it  is 
very  tedious.  But  these  are  not  to  be  considered, 
when  we  can,  perhaps,  restore  an  unhappy  being 
to  health  and  happiness. 

When  such  cases  occur,  they  must  be  consi- 
dered fortunate,  as  it  too  often  happens  that  the 
whole  of  the  membranous  part  of  the  urethra  is 
so  contracted  by  long  continued  disease,  that  it 
is  reduced  to  an  almost  impervious  cord,  with  no 
possibility  of  tracing  it ; and  very  frequently  the 
prostrate  gland  itself  is  so  much  enlarged  and  dis- 
eased, that  not  a drop  of  fluid  can  pass  through  it. 
These  are  terrible  cases,  and  require  the  exertion 
of  all  our  knowledge  and  all  our  firmness. 

Even  in  these  most  deplorable  cases,  however, 
there  is  no  occasion  for  absolute  despair. 

In  either  of  these  cases  it  becomes  necessary  to 
cut  through  the  prostrate  gland. 
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As  I have  described  the  mode  of  operating  in 
those  cases  where,  by  great  care  and  perseverance, 
it  will  be  sometimes  possible  to  recover  the  almost 
obliterated  passage,  I shall  now  proceed  to  state 
that  which  is  necessary  in  the  more  complicated 
cases,  where  the  urethra  is  so  diseased  and  con- 
tracted, or  the  prostrate  gland  is  so  enlarged  and 
thickened,  as  to  block  up  the  passage  completely, 
and  to  prevent  the  discharge  of  the  urine  from  the 
bladder. 

In  such  cases  as  those  which  I have  related, 
the  opening  through  the  integuments  should  be 
from  half  an  inch  to  an  inch  in  length,  according 
to  the  extent  of  the  disease. 

When,  however,  the  obstruction  is  in  the  pros- 
trate gland  itself,  and  it  becomes  necessary  to  dis- 
sect to  it,  the  operator  will  be  embarrassed  if 
the  external  incision  be  less  than  an  inch  and 
half,  or  two  inches  ; but  in  all  other  cases  the  ex- 
tent of  the  first  incision  must  depend  on  the  part 
which  is  obstructed.  It  will  likewise  not  be  pos- 
sible to  state  precisely  where  the  incision  should 
begin,  when  the  obstruction  is  in  the  urethra,  as 
it  must  depend  on  the  locality  of  the  obstruction. 
It  will  be  enough  to  say,  that  of  course  no  larger 
wound  should  be  made  than  is  absolutely  neces- 
sary ; and  that  we  should  divide  the  urethra  as 
near  the  obstruction  as  possible,  which  will  be 
ascertained  by  feeling  the  point  of  the  catheter 
or  sound. 

When  the  obstruction  is  in  the  prostrate,  the 
incision  should  commence  as  near  the  end 
of  the  catheter  or  sound  as  possible.  The 
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handle  of  the  sound  or  catheter  must  be  held 
steadily,  a little  inclined  to  the  right,  to  make  it  as 
distinctly  felt  as  it  can  be  in  the  perinaeum,  to  the 
left  of  the  raphe ; and  an  incision  being  made  a lit- 
tla  to  the  left  of  that  line,  as  nearly  over  the  part 
where  the  instrument  is  felt  as  possible,  must  be 
carried  obliquely  downwards,  nearly  in  the  direc- 
tion of  the  incision  which  is  made  in  lithotomy. 
Th  is  oblique  incision  will  carry  the  knife  from  the 
bulb  of  the  penis,  and  from  the  rectum.  The 
membranous  part  of  the  urethra  being  laid  bare, 
the  instrument  in  it  will  be  a sure  guide  to  dissect 
by  to  the  prostrate  gland.  The  fore  finger  being 
advanced,  will  enable  the  surgeon  to  dissect 
through  the  cellular  membrane  and  the  levator 
ani,  whilst  the  fourth  and  little  fingers  depress 
and  protect  the  rectum  from  injury.  The  rectum 
will  be  very  certainly  avoided  by  using  this  pre- 
caution, as  there  is  not  that  risk  of  wounding  it  in 
this  operation  as  there  is  in  lithotomy,  where  the 
incision  is  carried  so  much  further  down  between 
the  anus  and  the  tuber  ischii. 

On  the  prostrate  being  felt,  and  it  is  impossible 
in  the  adult  living  body  to  mistake  any  other  part 
for  it, as  nothing  near  it  gives  the  peculiar  firm  feel 
which  it  affords,  a small  opening  should  be  made 
into  the  urethra  close  to  it;  by  which  an  oppor- 
tunity w ill  be  given  of  attempting  to  introduce  a 
probe,  or  a female  catheter,  through  the  pros- 
trate. This  should  always  be  attempted  before  the 
surgeon  determines  to  divide  the  prostrate;  it 
will  sometimes  succeed ; but,  unfortunately,  it 
will  be  too  often  found  impossible  to  push  any 
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instrument  through,  without  using  such  force  as 
is  likely  to  produce  more  injury  than  dividing 
the  gland  with  a knife. 

Exclusive  of  the  immediate  injury  which  vio- 
lently pushing  the  catheter  through  such  a firm 
body  as  the  prostrate  may  be  expected  to  pro- 
duce; I should  object  to  its  being  done  when 
we  are  close  to  the  prostrate,  and  can  divide  it 
with  perfect  ease ; because,  I think  the  opening 
which  would  be  made  by  this  forcible  entry, 
would  be  very  likely  to  close  up  again;  and 
therefore,  that  this  would  be  only  a temporary 
relief.  If,  however,  a catheter  can  be  introduced 
without  using  much  violence,  certainly  it  should 
be  done. 

After  having  attempted  to  do  this  without  suc- 
cess, it  becomes  necessary  to  divide  the  prostrate. 
To  effect  this,  the  knife  should  be  turned  a little 
obliquely  upwards,  and  should  be  pushed  from 
the  urethra,  not  quite  in  a lateral  direction,  but 
with  a slight  degree  of  obliquity  upwards  through 
the  side  of  the  gland.  This  prevents  the  possi- 
bility of  injuring  the  vasa  deferentia,  where  they 
terminate  in  that  eminence  in  the  prostrate  called 
veru  montanum,  or  caput  gallinaginis,  which  pos- 
sibly might  otherwise  be  hurt,  were  the  knife  to  be 
passed  laterally  through  the  gland  as  in  litho- 
tomy, in  which  operation  those  parts  are  guarded 
by  the  staff  being  over  them. 

The  rushing  out  of  the  water  proves  the  knife 
having  passed  beyond  the  obstruction. 

I can  assure  my  readers,  that  they  need  not  fear 
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any  recession  of  the  prostrate  gland  in  conse- 
quence of  the  distension  of  the  bladder  carrying 
it  up,  as  it  is  said  to  be,  by  one  great  writer ; nor 
need  there  be  any  fear  of  the  gland  receding,  so 
that  the  knife  will  not  pass  easily  and  smoothly 
through  it,  as  another  great  man  asserts  in  his  his- 
tory of  lithotomy.  With  deference  to  those  gen- 
tlemen, I can  positively  assure  my  readers,  that 
these  are  mere  visionary  fancies,  and  are  not 
founded  on  practical  observation.  It  is  needless 
to  tell  a surgeon  how  he  is  to  dissect  to  the  pros- 
trate, gland.  If  he  does  not  know  how  this  is  to 
be  done,  and  where  that  gland  is  situated,  and 
its  relative  situation  to  the  rectum  and  bladder, 
it  would  be  madness  in  him  to  attempt  to  per- 
form. this  operation.  If  he  does  know  the  situa- 
tion of  this  gland,  and  its  connexions,  and  the 
course  of  the  internal  pudendal  artery,  I assure 
him,  with  care  and  steadiness,  he  will  safely 
reach  it. 

There  cannot  in  general  be  much  hemor- 
rhagy.  Sometimes  there  is  a branch  of  the  pudic 
artery  circling  about  the  neck  of  the  bladder.  If 
it  should  unfortunately  happen  to  be  the  case,  a 
large  tube  wrapped  round  with  lint,  would,  I 
should  suppose,  stop  the  bleeding  if  large  enough 
to  make  considerable  pressure.  If  it  should  not, 
I have  not  the  smallest  doubt  that  a tube  large 
enough,  and  having  some  sponge  tied  round  it, 
would  have  the  desired  effect.  I must  beg  to 
say,  that  I state  this  from  reasoning,  and  from 
what  authors  have  written,  as  I have  never  seen 
it  necessary.  It  would.be  desirable  to  use  lint  m 
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preference  to  sponge,  if  it  can  be  effectually  used;* 
as  it  is  very  difficult  and  troublesome  to  remove 
the  latter  from  any  situation  after  it  has  been  ap- 
plied a few  days,  and  it  must  be  peculiarly  so 
from  this. 

The  patient  being  carried  to  bed,  a slight  dress- 
ing of  lint  may  be  applied  over  the  wound,  but  this 
is  of  little  consequence,  as  whatever  is  applied 
will  soon  become  wet  from  the  oozing  out  of  the 
urine. 

After  the  first  operation  of  this  kind  which  I 
had,  I was  very  anxious  to  introduce  a flexible 
catheter  through  the  penis,  and  beyond  the  inci- 
sion intp  the  bladder,  and  to  keep  it  there ; as  I 
thought  a good  deal  depended  on  this  being  con- 
stantly attended  to.  But  I now  know  that  this 
is  not  absolutely  necessary,  and  indeed  if  it  were, 
it  would  be  almost  impossible  to  effect  it,  as  it 
gives  the  patient  great  uneasiness,  and  it  is  conti- 
nually slipping  out  of  the  wound  in  the  prostrate. 

After  the  fourth  or  fifth  day  I think  it  is  ser- 
viceable to  introduce  a tube  made  long  enough  to 
pass  beyond  the  external  -wound,  and  having  the 
end  open,  not  rounded  and  pierced  with  holes,  as 
the  catheter  is.  The  wire  or  stilet  should  have 
a bulbous  knob  affixed  to  its  end,  to  fill  up  the 
end  of  the  canula,  so  that  it  may  pass  down  the 
urethra  smoothly.  This  tube  should  be  passed 
down  to  draw  the  urine  off ; which  it  does  more 
completely,  and  with  less  leaking  than  the  cathe- 
ter. I have  used  this  always,  and  I have  thought 
it  facilitated  the  cure.  But  perhaps  this  is  but  a 
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trifling,  unnecessary  refinement,  and  most  likely 
the  catheter  will  do  quite  as  well. 

If  upon  trial  it  should  answer  the  purpose  it 
should  be  preferred,  as  the  multiplication  of  in- 
struments is  an  evil,  and  the  more  simple  all  our 
instruments  are,  the  better  it  is.  The  object  is  to 
procnre  the  desired  effect  by  the  simplest  means. 

Although  it  is  a material  object  to  procure  the 
reunion  of  the  divided  parts  as  quickly  as  can  be 
done  with  propriety,  I have  never  attempted  to 
do  this  by  the  first  intention,  as  I think  I have 
heard  has  been  done  after  lithotomy.  I should 
apprehend,  were  this  possible,  that  if  the  edges 
of  the  external  wound  healed  too  rapidly,  and 
before  the  new  formed  passage  had  adapted  itself 
to  it’s  office,  that  some  mischief  might  ensue  from 
effusion  into  the  cellular  membrane;  and  there- 
fore, that  sinuses  might  be  formed. 

No  alarm  need  be  felt  about  union  taking  place 
if  all  goes  on  well,  and  if  the  habit  of  the  patient 
be  tolerably  good.  The  time  when  this  will  be  ac- 
complished must  depend  on  many  circumstances, 
as  is  well  known  after  the  operation  of  lithotomy. 

The  after  treatment  must  be  similar  to  what  is 
required  in  that  operation,  and  therefore  need  not 
be  particularly  detailed. 

As  I have  said,  I was  at  first  anxious  to  keep 
the  parts  open  by  inserting  catheters,  &c. ; but 
now  I have  learnt  that  the  passage  of  the  water 
will  effectually  do  that ; and  therefore,  it  will 
not  be  necessary  to  trouble  the  patient  with  too 
frequent  introduction  of  any  instrument.  It  may, 
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I think,  facilitate  the  cure,  to  introduce  a canul&  ~ 
such  as  I have  described,  or  a catheter  beyond 
the  wound,  after  the  fourth  or  fifth  day,  when- 
ever the  patient  feels  the  desire  to  empty  the 
bladder. 

Before  I conclude  this  paper,  I must  observe, 
that  in  several  cases  that  have  occurred  to  me,  it 
has  happened,  that  after  the  parts  have  united  the 
person  has  discharged  the  urine  in  a full  stream, 
when,  for  years  before,  he  had  never  discharged 
it  but  with  the  greatest  difficulty,  in  a very  con- 
tracted stream,  and  in  some  instances  merely 
by  drops. 

In  fact,  from  the  resemblance  of  the  incision  to 
that  which  is  made  in  lithotomy,  it  was  to  be  in- 
ferred a priori  that  it  would  be  so ; and  I am  sur- 
prised, that  from  analogy,  it  had  not  occurred  to 
surgeons  to  make  trial  of  this  plan  of  operating 
long  since. 

I cannot  help  observing,  before  I conclude  this 
paper,  that  I have  never  performed  this  opera- 
tion without  reflecting  on  the  different  methods 
of  operating  for  extracting  the  stone  from  the 
bladder  ; and  when  I have  reflected  on  the  faci- 
lity with  which  I can  dissect  safely  to  the  blad- 
der, without  the  assistance  of  a staff*  to  guide  my 
knife,  I never  have  thought  on  that  subject  with- 
out a feeling  of  astonishment,  that  surgeons 
should  be  so  wedded  to  the  use  of  the  gorget  as 
some  of  them  still  are.  I cannot  help  believing 
that  this  arises  in  some  from  a defective  know- 
ledge of  the  anatomy  of  the  parts ; in  others, 
from  that  terror  with  which  their  minds  are  filled 
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by  the  mystery  which  some  writers ' have  at- 
tempted to  shroud  this  operation  in ; and  in  others, 
from  prejudice  in  favour  of  old  habits.  This  last, 
I know,  it  is  difficult  to  conquer.  There  is  how- 
ever, in  my  opinion,  much  greater  danger  to  be 
feared  from  the  use  of  the  gorget.  I have  seen 
sad  work  made  even  in.  some  of  the  great  hospi- 
tals in  London  from  the  slipping  of  that  instru- 
ment between  the  bladder  and  rectum,  and  I have 
heard  of  many  others. 

I have  briefly  related  the  first  case  in  which  I 
opened  the  urethra.  I believe  with  more  firmness, 
I might  safely  have  forced  the  catheter  through 
the  obstruction.  But  at  that  time  I was  absurdly 
timid,  and  I believe  that  I operated  when  there 
was  no  necessity  for  an  operation. 

The  second  case  that  occurred,  was  that  of  a 
person,  who,  from  having  laboured  under  stric- 
tures in  the  membranous  parts  of  the  urethra  for 
several  years,  and  having  discharged  his  urine  in 
very  small  quantities,  and  at  very  short  intervals, 
at  last  became  so  bad  that  lie  was  sometimes  more 
than  an  hour  in  emptying  his  bladder  by  drops 
only  at  a time;  till  at  length  a complete  sup- 
pression took  place.  He  had  been  almost  three 
days  without  having  passed  a teacup  full  of  urine. 
The  bladder  was  prodigiously  distended,  and 
was  felt  hard  and  tense  above  the  pubis.  The  man 
was  in  tortures.  I bled  him  largely,  and  tried 
the  warm  bath;  dashing  of  cold  Mater  on  his 
belly  and  legs  and  thighs  ; the  muriated  tincture 
of  iron  was  likewise  given,  but  in  vain.  Silver 
catheters,  elastic  catheters,  and  catgut  bougies  of 
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all  sizes  were  attempted  to  be  introduced,  but  all 
without  effect.  It  became  necessary  to  decide 
immediately  what  was  to  be  done.  The  wretched 
man  was  ready  to  submit  to  any  thing  that  was 
suggested,  which  promised  to  release  him  from 
his  agonizing  sufferings.  I determined  to  cut  to 
the  parts.  He  was  laid  on  his  back  and  firmly 
secured.  The  catheter  was  passed  down  as  far 
as  it  would  go.  1 divided  the  integuments  in  the 
manner,  and  to  the  extent,  which  I have  before 
mentioned  ; and  on  laying  bare  the  urethra,  I 
withdrew  the  instrument  a very  small  distance 
before  I divided  it,  and  then  made  a small  opening 
close  to  the  stricture.  I then  attempted  to  pass  a 
small  probe,  and  afterwards  a wire  through  the 
obstructed  part,  but  without  success. 

I dissected  then  with  great  care  towards  the 
prostrate,  and  tried  to  discover  the  distended 
urethra  beyond  the  obstruction.  But  it  was  so 
contracted  that  I could  not  feel  any  trace  of  it. 
I completely  cut  to  the  prostrate  gland,  and  en- 
deavoured to  find  the  urethra  as  it  issued  front 
that  part,  which  I expected  certainly  to  discover. 
I was  again  foiled.  As  I now  distictly  felt  the 
prostrate,  I determined  to  push  the  knife  through 
it.  I did  so,  by  slightly  turning  the  knife  up- 
wards in  an  oblique  direction,  and  pushing  it 
through,  beginning  as  near  the  part  that  the 
urethra  issued  from  as  I could  ascertain.  The 
man  was  relieved ; but  I must  confess  that 
I did  not  then  expect  that  he  would  be  perma- 
nently cured,  for  the  whole  of  the  membranous 
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part  of  the  urethra  was  impervious  and  useless';  it 
could  not  be  discovered  that  such  a canal  had 
existed ; and  I knew  nothing  from  reading  or 
from  experience  that  warranted  me  in  expecting 
any  thing  more  than  a temporary  relief,  and  at 
last,  an  incurable  fistulous  opening  in  the  peri- 
naeum. j 

I had  however  saved  the  man  from  a wretched 
death  ; and  I should  willingly  have  compounded 
for  this  inconvenience,  as  the  parts  in  time  would 
certainly  have  become  callous,  and  it  would  have 
served  the  purpose  of  discharging  the  water  from 
the  bladder. 

I assiduously  attempted  to  keep  in  a flexible 
catheter  through  the  penis ; and  bending  it  up,  I 
tried  to  keep  it  in  the  wound  of  the  prostrate. 
This  I found  impossible.  I then  tried  to  keep  it 
in  the  prostrate  by  passing  it  through  the  open- 
ing which  I had  made  in  the  perinaeum.  \ 
teazed  the  poor  fellow  very  much  to  attend  to 
this  in  my  absence ; but  he  neglected  it,  or  he 
could  not  succeed  in  doing  it.  I then  contented 
myself  with  passing  a flexible  catheter  through 
the  penis,  and  a little  way  beyond  the  incision  in 
the  perinaeum.  This  I contrived  to  do,  and  to 
keep  it  there  for  some  time,  without  great  incon- 
venience to  the  patient. 

On  the  fifth  day,  by  pressing  on  the  external 
wound  when  the  person  felt  an  inclination  to  dis- 
charge his  urine,  a good  portion  of  the  water 
passed  through  the  catheter. 

As  the  man  complained  very  much  of  the  ca- 
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jtheter  being  continually  in  the  urethra,  I made 
him  try  to  introduce  it  occasionally  himself.  On 
the  tenth  day,  some  water  passed  through  the 
urethra,  without  the  catheter  having  been  intro- 
duced. I then  thought  I was  interfering  unne- 
cessarily, perhaps  indeed  injuriously,  poking  with 
the  catheter,  and  began  to  think  with  much  sur- 
prise, that  a new  passage  was  forming.  1 how- 
ever did  sometimes  very  cautiously  introduce  it, 
for  I could  not  quite  confide  in  this  operation  of 
nature;  so  obstinately  do  we  sometimes  blind 
ourselves  by  our  preconceived  opinions  and  pre- 
judices. 

I desired  my  patient  always  to  press  on  the 
perinaeum  with  a soft  compress  when  he  wished 
to  discharge  the  urine ; and  thus  going  on,  in 
about  a month  the  external  wound  united,  and 
the  man  emptied  his  bladder  by  the  natural 
passage  freely,  without  let  or  obstruction. 

I have  perhaps  too  minutely  and  tiresomely  de- 
tailed these  particulars ; but,  perhaps,  I may  be 
excused,  when  it  is  recollected  that  it  may  save 
others  from  too  officiously  interfering  with  the 
quiet  operation  which  nature  was  effecting, by  mis- 
chievously teazing  the  man  by  the  introduction  of 
the  catheter.  I know  I did  so.  I could  not,  how- 
ever, succeed  in  keeping  it  in  as  I wished  ; and  na- 
ture effected  without  my  assistance,  or  perhaps  to 
speak  properly,  in  spite  of  my  improper  inter- 
ference, all  that  I hoped  to  do. 

I have  not  mentioned  the  daily  medical  treat- 
ment, in  reading  which,  as  dragged  out  by  some 
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writers,  I have  many  times  been  sadly  tired  and 
disgusted  with  long  prosing  transcripts  from  their 
daily  journals.  It  must  be  evident,  that  in  such 
cases,  a low  diet  and  strict  abstinence  from  fer- 
mented liquors  must  be  enjoined  ; the  bowels 
must  be  kept  carefully  open ; and  feverishness, 
and  heat,  and  restlessness  controuled  by  all  the 
means  in  our  power. 

This  case  opened  to  me  an  unexpected 
event;  for  I could  not,  and  1 do  not,  doubt, 
that  a new  passage  was  formed  from  the  pros- 
trate to  the  healthy  portion  of  the  urethra.  I 
should  not  have  felt  any  surprise  at  this  having 
happened  where  the  prostrate  only  was  opened. 
So  far  I expected  would  take  place,  from  the  ana- 
logy of  the  operation  for  the  stone  ; but  the  cir- 
cumstance of  a new  and  useful  canal  being  formed, 
instead  of  the  ruined  and  obliterated  urethra,  I 
could  not  have  hoped. 

I mentioned  this  case  to  many  surgeons.  1 It 
was  received  with  great  scepticism.  They 
thought  that  I had  deceived  myself,  and  that  in 
drawing  my  knife  from  the  prostrate  longitudi- 
nally along  the  course  of  the  urethra,  that  I had 
fortunately  hit  upon  the  natural  passage,  and  thus 
that  I had  divided  the  stricture,  and  that  the 
parts  afterwards  recovered,  as  they  do  after  the 
operation  for  the  extraction  of  the  stone. 

I was  almost  persuaded,  by  their  reasoning, 
that  this  was  the  case;  and  I began  to  think  that 
by  poking  with  the  catheter  to  keep  the  parts 
open  as  I intended,  that  I had  mischievously  in- 
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terfered,  and  had  prevented  the  parts  from  unit- 
ing so  soon  as  otherwise  they  would  have  done 
if  they  had  been  left  to  themselves. 

At  this  time  a case  occurred  that  threw  much 
light  on  the  subject.  A young  man  called  upon 
me,  informing  me  that  he  could  not  discharge  his 
urine.  I introduced  a catheter  with  some  diffi- 
culty into  the  bladder.  The  obstruction  was 
about  the  neck  of  it.  I desired  him  to  go  home, 
and  keep  himself  quiet,  to  live  low,  and  I gave  him 
some  opening  medicine  to  take.  lie  sent  for  me 
early  in  the  morning  to  draw  off  the  urine,  as  he 
could  not  empty  the  bladder  ; and  indeed  he  had 
not  passed  half  an  ounce  since  I had  seen  him 
the  night  before.  I again  introduced  the  cathe- 
ter, but  with  increased  difficulty.  On  withdraw- 
ing  the  silver  catheter,  I immediately  introduced 
a flexible  one,  and  left  it  in  the  bladder,  as  I was 
afraid  that  there  would  be  a good  deal  of  difficul- 
ty in  this  case.  In  the  night,  whilst  he  was 
asleep,  it  escaped  from  the  bladder  and  he  could 
not  re-introduce  it.  He  sent  for  me,  but  as  I 
was  from  home,  and  did  not  return  till  noon,  he 
became  very  impatient  and  sent  for  my  assistant, 
who  endeavoured  to  replace  it  in  vain.  Being  a 
person  of  great  resolution,  very  impatient,  and 
suffering  intense  pain  from  the  distension  of  the 
bladder,  he  withdrew  the  elastic  catheter,  and 
tried  to  introduce  a silver  one,  which  1 had  left 
in  his  room.  Being  foiled  in  attempting  to  pass 
it  by  gentle  means,  he  tried  what  force  would  do; 
and  Used  such  violence  as  to  break  the  silver 
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catheter  in  the  convex  part  of  it,  not  into 
two  pieces,  but  so  as  to  crack  the  curved  part 
of  it. 

I saw  him  soon  after.  There  was  a little  dis- 
charge of  blood,  but  no  hemorrhagy  of  any  con- 
sequence. He  did  not  complain  of  much  pain  in 
the  injured  part;  the  great  pain  from  the  disten- 
sion of  the  bladder  superseded  and  absorbed 
all  other  feelings  and  considerations.  I intro- 
duced another  catheter,  and  attempted  to  regain 
the  proper  passage;  for  it  was  evident  that  he  had 
passed  the  catheter  through  the  side  of  the  ure- 
thra, and  I supposed  it  must  have  been  stopped 
by  the  prostrate  gland;  as  nothing  else  was  firm 
enough,  in  that  situation,  to  have  given  such  re- 
sistance as  to  have  broken  a catheter,  ; 

I made  several  attempts  to  find  the  proper 
canal  in  vain.  The  bladder  had  been  now  so 
long  distended,  that  it  became  urgently  necessary 
to  relieve  him.  I determined  therefore  to  let  the 
catheter  pass  along  the  passage  which  he  had 
formed,  and  carefully  introduced  it,  till  it  was 
stopped  by  a firm  body.  As  no  urine  passed,  I 
introduced  my  finger  into  the  rectum  to  ascer- 
tain where  the  point  was  lodged,  and  plainly 
traced  the  catheter  entering  a considerable  way 
into  the  prostrate. 

His  brother,  who  is  a most  respectable  manu- 
facturer, was  in  the  room,  and  seeing  me  hesitate, 
and  apparently  at  a loss  what  to  do,  proposed  to 
me  to  call  in  a very  excellent  practical  surgeon, 
now  dead,  as  I was  little  known  to  him,  or  in- 
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deed  to  any  person  in  the  town,  it  being  very 
soon  after  I came  to  reside  in  Birmingham.  I 
am  always  most  happy  in  consulting  with  men 
of  experience  and  knowledge  in  difficult  cases; 
but  I declined  it  in  this  particular  case,  as  I was 
apprehensive,  that  I should  have  been  thwarted 
in  doing  what  I thought  necessary  to  be  done, 
and  which  I did  think  would  have  been  to  have 
cut  through  the  prostrate. 

As  however  I found  so  much  of  the  prostrate 
already  penetrated  by  the  catheter,  I concluded 
that  all  the  mischief  which  could  be  done,  was 
already  effected  ; and  therefore  I determined  to 
force  the  instrument  firmly  and  steadily  on, 
through  the  gland  into  the  bladder.  My  finger 
being  in  the  rectum,  gave  me  a point  to  act 
against,  in  pressing  the  catheter  upwards  into 
the  bladder.  It  happily  passed  into  that  cavity, 
and  the  urine  rushed  out  through  the  catheter. 
I almost  trembled  at  my  success ; and  I was  at 
a loss  what  was  next  to  be  done.  It  seemed 
evident,  that  the  catheter  must  be  kept  in  the 
position  in  which  it  had  entered ; and  this  was 
carefully  attended  to ; indeed  so  carefully,  that 
from  having  used  a catheter  which  was  brought 
from  a Sheffield  instrument-maker,  on  withdraw- 
ing it  several  days  afterwards,  I found  that  above 
two  inches  of  the  caoutchouc  had  been  detached, 
separated,  and  left  behind  in  the  passage.  This 
was  a new  disaster.  It  fortunately  was  of  short 
duration ; for  after  blockading  the  canal  for  some- 
time, and  alarming  me  with  the  terrors  of  a new 
operation,  to  be  performed  to  remove  the  cover- 
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ing  of  the  catheter,  which  I accused  myself  as 
having-  caused,  by  my  over  anxiety  to  keep  the 
new  passage  open ; it  was  dashed  out  with  a 
flood  of  water;  and  removed  all  my  fears  for  the 
effect  of  the  caoutchouc,  and  all  my  doubts  about 
the  permanence  and  openness  of  the  new  formed 
canal. 

The  pain  and  inflammation  from  the  injury 
inflicted  on  the  prostrate,  were  not  so  great  as 
might  have  been  expected ; depletion  was  had 
recourse  to ; a strict  avoidance  of  all  cause  of 
irritation  was  enjoined;  and  this  gentleman  is 
now,  thirteen  years  after  this  event,  perfectly 
well ; his  water  having  been  discharged  ever 
since,  freely  and  without  impediment. 

This  case  is  strongly  illustrative  of  what  Mr. 
Dease  mentioned  to  Mr.  John  Bell,  as  being  his 
practice  in  obstructions  of  these > parts;  and  as 
far  as  one  solitary  case  can,  supports  the  safety 
and  efficacy  of  his  practice. 

This  was  a recent  disease.  The  prostrate 
gland  was  sound  and  of  its  natural  size.  The 
force  that  was  necessary,  even  in  this  case,  was 
such  as  to  crack  the  catheter.  I should  not 
dare  to  make  the  attempt  in  an  enlarged  state  of 
the  prostrate;  and  I should  doubt,  even  after 
the  instrument  had  passed  into  the  bladder, 
whether  the  passage  would  continue  pervious. 

Exclusive  of  this,  there  would  be  great  diffi- 
culty, as  I found  in  this  case,  to  keep  the  instru- 
ment in  the  new  made  , orifice;  and  if  it  once  slip- 
ped out,  before  the  parts  were  become  agglutin- 
ated and  hardened,  it  would  not  be  a very  easy 
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affair  J;q  regain  the  opening  which  had  been  made 
through  the  urethra,  and  afterwards  through  the 
prostrate.  This  gentleman  complained  of  great 
pain  from  the  length  of  time  which  it  was  neces- 
sary to  keep  the  catheter  in  the  urethra;  and  if  any 
alarming  symptoms  had  come  on,  I must  have 
withdrawn  it.  For  several  days  I thought  that 
I must  have  done  so,  as  he  complained  of  great 
pain  about  the  neck  of  the  bladder ; but  being  a 
person  firm,  and  of  unusual  courage,  he  bore  it, 
on  my  explaining  to  him  how  much  depended  on 
the  instrument  being  retained. 

.. . From  what  I saw  in  this  very  favourable  case, 
I should  be  fearful  of  recurring  to  the  practice, 
except  under  similar  circumstances. 

That  a new  passage  was  formed  here,  is  proved 
beyond  all  doubt.  I suppose  by  inflammation 
coming  on,  coagulable  lymph  was  effused,  which 
glued  up  the  cellular  membrane,  and  thus  conso- 
lidated the  parts,  preventing  the  effusion  of  the 
urine  into  the  surrounding  membranes. 

This  case  confirmed  me  in  the  opinion  which 
I had  entertained,  till  I was  driven  from  it  by  the 
observations  of  others,  viz.  that  in  a former  case 
which  I have  mentioned,  I had  succeeded  in 
forming  a new  passage,  to  supply  the  place  of  the 
spoiled  and  ruined  part  of  the  urethra. 

However  this  may  be,  I have  not  fondled  this 
bantling  of  my  imagination  so  long,  or  so  ardent- 
ly, as  to  feel  quite  a paternal  affection  for  it;  and 
if  it  should  be  proved  to  be  an  illegitimate  and 

worthless  one,  I can,  without  many  pangs,  con- 
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sign  it  to  oblivion ; content,  if  I shall  have  point- 
ed out  a method  of  relieving  a dreadfnl  com- 
plaint, however  I may  have  erred  in  accounting 
for  the  effect  produced. 

Since  that  time,  three  other  cases  have  occur- 
red, in  each  of  which  the  obstruction  was  in  the 
prostrate.  In  one  of  these  the  prostrate  was  very 
much  enlarged,  and  pain  had  been  felt  in  it  for 
several  years  before ; and  the  urine  had  been  dis- 
charged with  great  difficulty.  In  the  other  cases 
the  prostrate  was  considerably  increased  in  size, 
and  the  difficulty  of  evacuating  the  bladder  had 
beeu  very  great ; in  one  case  for  more  than  four 
years,  and  in  the  other  for  seven. 

In  two  of  these  I performed  the  operation  with 
success.  In  the  other,  the  bladder  had  been  dis- 
tended nearly  four  days,  and  only  a few  drops  of 
water  had  been  discharged.  After  the  water 
was  let  out,  the  tension  of  the  belly  continued 
and  was  never  reduced.  The  pulse  continued  at 
130  in  a minute.  Great  pain  and  tenderness  in 
theabdome  n never  ceased.  The  tongue  was 
parched.  Shiverings  were  alternated  with  Hush- 
ing heat.  Restlessness  and  delirium  came  on, 
and  death  closed  this  distressing  scene.  It  can- 
not be  doubted,  I believe,  that  this  person  died 
from  the  distension  of  the  bladder  having  been 
suffered  to  remain  too  long,  which  had  brought 
on  inflammation  of  that  viscus,  and  which  had 
extended  to  the  peritoneum. 

In  every  one  of  these  cases  I carefully  tried  to 
force  a female  catheter  through  the  prostrate; 


65 


but  the  gland  was  in  each  of  them  so  much  in- 
creased in  size,  that  I could  not  have  effected 
it,  without  using  such  violence  that  I did  not 
think  I was  warranted  in  having  recourse  to, 

I do  not  think  it  necessary  to  give  the  detail  of 
these  cases,  nor  of  others  where  I have  cut  into 
the  membranous  part  of  the  urethra  for  obstruc- 
tions in  that  part.  The  operation  in  each  has 
been  on  the  principle  which  I have  related,  and  it 
has  been  performed  in  the  manner  w hich  I have 
described. 

Cases  of  this  kind  are  situated  in  such  parts 
as  to  preclude  the  mention  of  the  names  of  the 
patients.  I have,  however,  the  satisfaction  of  re- 
cording one  case,  where,  although  the  name  can- 
not be  given,  the  operation  was  performed  from 
my  explanations,  and  in  my  presence,  by  another 
surgeon,  and  w here  precisely  the  same  beneficial 
result  was  obtained. 

This  is  the  case  of  a respectable  trades- 
man of  this  town,  about  sixty  years  of  age,  who 
had  laboured  under  partial  obstructions  for  thir- 
teen years.  The  obstruction  was  so  great  as  to 
make  his  life  very  uncomfortable.  At  times,  his 
urine  was  discharged  only  by  drops : and  at  all 
times  with  the  greatest  difficulty.  From  some 
cause  or  other,  he  at  length  became  incapable 
of  discharging  it  in  any  way.  Mr.  Partridge, 
surgeon,  of  this  town,  was  called  to  him.  That 
gentleman  used  all  those  means  which  are  re- 
commended in  such  cases,  without  effect;  and  I 
w'as  requested  to  meet  Mr.  Partridge. 
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1 found  that  the  person  had  been  three  days 
without  passing  any  urine  which  could  relieve 
him.  He  had  passed,  with  immense  straining  and 
difficulty,  a few  drops,  as  almost  always  hap- 
pens, and  which  too  frequently  leads  to  very  fal- 
lacious and  dangerous  hopes  in  the  patient,  and 
too  often,  the  surgeon  is  misled  by  the  same  de- 
lusions. I have  seen  cases  where  this  trifling 
discharge  has  induced  the  patient  and  surgeon  to 
expect  that  all  difficulty  was  nearly  conquered; 
and  has  induced  the  latter  to  defer  proposing 
the  operation,  from  this  trifling  proof  of  the  pas- 
sage not  being  completely  obstructed.  The 
wretched  patient  and  his  friends  are  always  wil- 
ling to  catch  at  any  thing  which  can  give  them 
any  chance  of  postponing  the  time  of  operating ; 
and  I have  seen  instances,  where,  from  this  mis- 
taken humanity,  such  inflammation  and  mortifi- 
cation  have  come  on,  as  to  render  the  operation 
quite  useless. 

But  to  return.  I found  this  poor  man  in  the 
extremest  pain,  restless,  changing  his  posture 
momentarily,  in  the  vain  hope  of  relieving  the 
torture  he  was  in,  and  expressing  the  greatest 
anxiety  to  be  relieved  by  any  means  that  could 
be  thought  of.  As  Mr.  Partridge  was  obliged  to 
see  another  person  before  we  met,  I took  the 
liberty  of  trying  to  introduce  the  catheter  ; but  I 
could  not  succeed  with  any  one  of  any  size,  nor 
with  an  elastic  catheter,  nor  with  a catgut 
bougie. 

*1  he  person  was  bled,  and  placed  in  warm 
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water,  and  while  in  the  water  a catheter  was  at- 
tempted to  be  passed.  Cold  water  was  then 
dashed  upon  his  belly  and  legs. 

As  every  method  had  been  tried  in  vain,  which 
was  likely  to  relieve  him,  the  operation  was  pro- 
posed to  him ; and  such  was  the  dreadful  pain 
which  he  had  suffered,  that  he  determined  to  sub- 
mit to  it  without  a moment’s  hesitation. 

Mr.  Partridge  withdrew  with  me  into  our  pa- 
tient’s brother’s  house  while  the  necessary  prepa- 
rations were  making.  That  gentleman  enquired, 
whether  I recommended  the  operation  of  punc- 
turing through  the  rectum.  I explained  to  him 
my  objections  generally  against  that  operation, 
and  particularly  in  this  case,  as  I had  ascertained 
that  the  prostrate  was  enlarged;  and  from  the 
length  of  time  which  the  disease  had  been  coming 
on,  I was  quite  sure  that  we  should  have  a for- 
midable disease  to  contend  with. 

I pointed  out  the  utter  impossibility  there  was 
of  the  puncture  per  anum  affording  any  thing 
more  than  temporary  relief.  I stated,  that  the 
formidable  disease,  the  blocking  up  of  the  canal 
through  the  prostrate,  would  remain  unaltered 
and  unalterable  by  the  puncture  through  the 
rectum.  That  we  should  not  have  advanced, 
after  the  operation,  one  step  towards  our  object 
of  saving  our  patient,  and  we  could  not,  conscien- 
tiously, hold  out  a hope  to  him  or  his  friends  of 
a cure.  I then  begged  leave  to  state  to  him  what 
I had  done,  and  with  what  success  the  operation 
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which  I had  recommended  had  been  performed ; 
and  further’ urged,  that  the  danger  of  this  mode 
of  operating  was  not  greater,  indeed  not  so  great, 
as  either  of  the  others;  as  in  those  of  puncturing 
through  the  perinsenm,  or  anus,  or  in  cutting 
above  the  pubis.  That  we  should  avoid  all  their 
inconveniences;  and  if  we  succeeded,  we  should 
in  all  probability  completely  cure  our  unhappy 
patient. 

Mr.  Partridge  most  obligingly  listened  to  my 
long  harangue;  and  with  great  candour,  and 
without  hesitation,  determined  to  adopt  the  plan 
which  I recommended. 

As  I had  never  had  the  satisfaction  of  seeing 
Mr.  Partridge  operate,  I took  the  liberty  of 
speaking  thus  at  length  to  him,  as  he  was  going 
to  perform  an  operation  that  he  had  only  heard 
of  then  for  the  lirst  time ; and,  therefore,  it  was 
impossible  that  he  could  know  any  thing  of  it 
but  what  I had  mentioned  to  him;  and,  conse- 
quently, that  although  he  might  be,  as  he  proved 
himself  to  be,  a good  anatomist,  that  he  might 
not  have  minutely  studied  those  parts. 

I requested  him  to  try  to  get  beyond  the  ob- 
struction if  possible,  as  I thought  at  first  that  the 
obstruction  was  in  the  middle  of  the  membran- 
ous part  of  the  urethra. 

The  person  was  secured  on  his  back,  as  for 
lithotomy,  and  the  integuments  having  been  ob- 
liquely divided,  and  the  urethra  laid  bare,  Mr. 
Partridge  tried  to  cut  beyond  the  obstruction; 


69 


but  he  found  the  canal  beyond  it  so  completely 
obliterated,  that  he  could  find  no  trace  of  it;  and 
therefore  he  proceeded  to  dissect  onwards  to- 
wards the  bladder.  Having  reached  the  pros- 
trate, he  requested  me  to  examine  it,  and  on 
ascertaining  it,  I requested  him  to  pass  the  knife, 
with  its  edge  turned  obliquely  upwards,  through 
the  upper  side  of  it,  as  otherwise  the  terminations 
of  the  vasa  deferentia  might  have  been  divided ; as 
it  must  be  recollected,  that  the  urethra  does  not 
pass  through  the  centre  of  the  prostrate,  bu  t through 
the  upper  part  of  it.  This  being  done,  the  urine  of 
course  flowed  out.  The  person  was  placed  in  bed, 
having  the  wound  covered  slightly  with  some  lint. 
The  next  morning,  as  the  urethra  was  so  complete- 
ly obliterated,  I was  anxious  to  introduce  a flexi- 
ble catheter  into  the  bladder  through  the  penis. 
I did  this;  but  it  was  found  impossible  to  keep  it 
there.  We  were  obliged  therefore  to  content 
ourselves  with  keeping  it  as  far  in  as  we  could. 
The  end  of  it  was  therefore  continued  to  be  kept 
as  far  beyond  the  incision  as  was  possible;  but 
it  caused  such  irritation,  that  it  was  frequently 
obliged  to  be  removed,  and  in  a few  days  urine 
passed  through  it.  I must  again  beg  to  remind 
my  reader,  that  this  keeping  of  the  flexible  cathe- 
ter in  the  part  may  be  dispensed  with.  It  pro- 
duces great  pain  and  irritation,  and  the  more 
cases  I see,  the  more  I am  convinced  that  it  is 
more  than  useless.  It  certainly  should  be  occa- 
sionally introduced. 


70 


For  the  first  three  days  our  patient  was  in  great 
danger.  His  pulse  was  excessively  quick,  his 
tongue  and  skin  were  very  dry,;  he  was  very 
hot,  with  thirst  and  head-ache;  his  belly  was 
tense  and  tender.  Castor  oil  was  given  him,  as 
he  was  costive;  and  antimonials  to  relax  the 
skin ; and  he  was  kept  on  the  very  lowest  diet. 
I do  believe  that  these  symptoms  chiefly  arose 
from  the  long  continued  distension  of  the  blad- 
der, which  had  brought  on  inflammation,  or 
symptoms  of  irritation,  as  all  these  symptoms 
appeared  before  the  operation,  and  certainly  so 
important  an  operation  as  this  must  have  tended 
to  have  increased  them.  After  the  fourth  day 
the  pulse  became  slower,  the  skin  became  moist, 
the  tenderness  of  the  belly  decreased,  and  in  six 
days  the  danger  was  at  an  end.  On  the  eighth 
day  there  appeared  a white  covering  over  the 
incision,  not  at  all  like  a slough,  but  as  if  it  were 
a deposition  from  the  urine.  As  we  thought  it 
friight  be  a slough,  we  gave  him  the  bark,  and 
Mr.  Partridge  some  days  after  ascertained  that  it 
was  a sloughy  membranous  substance,  as  he  se- 
parated it  in  dressing  the  wound,  the  lips  of  which 
it  left  clean  and  healthy . 

The  patient  had  a tube  made  open  at  the  end, 
and  with  a bulbous  knob  attached  to  the  wire 
or  stillet,  which  he  introduced  beyond  the  inci- 
sioh  when  he  wanted  to  discharge  his  urine ; this 
ifj  a short  time  became  useless,  as  the  external 
wound  gradually  closed,  and  the  water  was  im- 
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polled  iii  an  ample  stream  through  the  natural 
passage.  I have  seen  this  person  a few  days 
since,  and  he  is  perfectly  well ; the  water  flows 
unimpeded;  and  he  has  never  had  the  smallest 
obstruction  since  the  operation  was  performed, 
which  is  now  fifteen  months. 

I think  this  case,  with  the  others  that  I have 
mentioned,  prove  beyond  all  doubt,  that  a new 
canal  was  formed.  The  urethra,  in  this  case, 
was  so  obstructed  and  impervious,  as  to  become 
undistinguishable  from  the  surrounding  parts; 
and  there  is  no  other  mode  of  accounting  for 
the  complete  cure  which  followed  the  opera- 
tion. 

It  gives  me  great  pleasure  that  another  surgeon 
operated  in  this  case,  and  that  I had  never  had 
any  conversation  with  him  on  the  subject  before; 
as  it  proves  that  any  surgeon,  with  a competent 
knowledge  of  the  parts,  may  easily  perform  this 
operation.  It  does  away  all  the  objection  which 
some  have  urged  against  it  on  account  of  it’s  dan- 
ger and  difficulty. 

I ought  to  add,  that  Mr.  Partridge  performed 
the  operation  with  the  greatest  steadiness.  In 
the  different  stages  of  it,  he  requested  my  opi- 
nion as  to  the  manner  of  proceeding;  as  it  was  not 
possible  that  a person  who  was  suddenly  called 
upon  to  perform  such  an  operation,  in  a part  ot 
the  body  where  the  life  ot  a human  being  de- 
pended upon  nice  dissection,  and  w hich  w as  to 
be  made  merely  by  the  aid  ot  his  finger  to  guide 
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his  knife,  could  possibly  go  on  with  such  confi- 
dence as  he  would  have  done  if  he  had  peifoim- 

ed  it  before. 

He  likewise  laboured  under  the  great  disadvan- 
tage of  performing  this  operation  immediately  after 
hehad  heard  of  it  for  the  first  time.  I tried  to 
convey  to  him,  as  clearly  as  I could,  what  I 
wished  to  be  done,  and  he  ably  carried  it  into 
effect.  •*» 

From  what  I have  related,  is  it  not  proved,  that 
to  puncture  through  the  perinseum,  or  through 
the  rectum,  or  above  the  pubis,  is  bad  practice 
in  all  cases  of  obstruction  to  the  discharge  of  the 
urine,  which  arise  from  any  other  than  tempora- 
ry causes? 

If  I have  not  deluded  myself,  I think  I have 
established,  that  the  method  of  operating  which 
I have  described  is  safe  and  effective.  Safe, 
comparatively  speaking;  and  effective,  if  the  pa- 
tient live.  That  it  always  will  succeed  I do  not 
Hatter  myself;  but  it  appears  to  me  to  promise 
more  complete  success  than  any  other  method 
with  which  I am  acquainted. 

Of  the  danger  of  the  operation  itself,  all  sur- 
geons are  competent  to  decide.  The  operation 
is  somewhat  similar  to  lithotomy.  The  same 
parts  are  divided ; and  although  it  is  more  diffi- 
cult to  perform,  especially  in  those  cases  where 
no  instrument  can  be  introduced  into  the  ure- 
thra as  far  as  the  prostrate,  it  certainly  may  be 
performed  with  safety.  There  certainly  is  in 
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some  cases  great  difficulty ; but  I re-affirm,  there 
is  none  but  what  can  be  overcome ; and  where 
the  object  which  possibly  may  be  attained  is  con- 
sidered, viz.  a complete  cure  of  one  of  the  most 
afflicting  diseases  which  man  is  subject  to,  I 
think  it  my  duty  urgently  to  recommend  it  to 
the  consideration  of  the  learned  and  scientific 
members  of  our  profession. 
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On  removing  tumours  from  some  of  the  accessible 
cavities  of  the  body. 


ON  REMOVING  ENLARGED  TONSILS. 

It  is  well  known  to  all  surgeons,  that  the  tonsils 
are  subject  to  permanent  enlargement;  that  they 
frequently  are  so  much  increased  in  size  as  to 
render  deglutition  difficult ; and  sometimes  to 
impede  respiration  to  so  great  a degree  as  to 
threaten  suffocation.  When  they  are  so  much 
enlarged,  it  becomes  necessary  to  remove  them, 
or  so  to  reduce  their  size,  that  those  important 
offices  of  life  shall  not  be  farther  interrupted.  It 
is  likewise  important  that  they  should  be  removed 
when  they  are  much  enlarged  and  are  disposed  to 
become  hardened  or  schirrous  ; because,  in  that 
state,  they  are  subject  to  inflammation  from  the 
slightest  application  of  cold ; and  from  frequent 
repetitions  of  inflammation,  at  length  such  a dis- 
position to  ulceration  is  induced,  as  sometimes 
to  destroy  life. 

Ulceration,  however,  does  not  often  take  place. 
The  parts,  although  so  constantly  liable  to  inflam- 
mation, resist  the  ulcerative  process  for  many 
years,  and  even  for  a long  life,  with  little  increase 
of  size,  and  with  no  other  inconvenience  than  a 


75 


difficulty  of  swallowing  whenever  they  are  in- 
flamed. 

I believe  many  medical  men  are  of  opinion,  that 
these  enlargements  never  take  place  but  in  scro- 
fulous habits.  This  is  certainly  a mistake,  as  I 
have  frequently  seen  them  where  no  trace  of  scro- 
fula could  be  discovered  either  in  the  person  or 
in  the  family.  This  disease  is  certainly  most  fre- 
quently met  with  in  persons  of  fair  complexions, 
and  women  are  more  subject  to  it  than  men. 
I have  never  seen  but  one  case*  in  males, 
where  the  tonsils  were  so  much  enlarged  as  to 
make  it  necessary  to  remove  them.  This  was  in 
a child  of  three  years  of  age,  whose  case  I shall 
relate.  This  child  was,  I believe,  bom  with  the 
tonsils  preternaturally  enlarged. 

When  these  tumours  become  so  large  as  to  in- 
terfere with  the  acts  of  swallowing  or  breathing, 
or  where  there  is  a disposition  to  ulceration,  there 
can  be  no  doubt  about  the  propriety  of  removing 
them ; and  I shall  be  able  to  demonstrate,  that 
this  can  be  done  with  the  greatest  ease,  and  with 
perfect  safety. 

There  have  been  many  different  methods  re- 
commended for  extirpating  or  destroying  eu larged 
tonsils.  Some  writers  have  recommended  the  ap- 
plication of  different  caustics  to  be  applied  to 
them  to  destroy  them ; and  I was  acquainted  with 

* Since  writing  the  above,  a gentleman  from  the  neighbourhood  of 
Shiffnal,  in  Shropshire,  has  consulted  me  for  great  enlargement  of  the 
tonsils,  and  which  must  be  removed  if  they  continue  to  increase  in 
size. 
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a surgeon  of  considerable  reputation,  who  recom- 
mended the  frequent  application  of  a hot  iron  to 
them,  conveyed  to  the  parts  through  a canula,  to 
protect  the  tongue  and  lips.  He  spoke  confi- 
dently of  his  success ; but  I should  scarcely  ex- 
pect that  any  person  would  follow  his  practice. 

The  application  of  caustics  is  liable  to  much 
objection ; and  I cannot  conceive  how  it  can  be 
effectual.  They  can  only  be  partially  applied, 
and  at  long  intervals.  If  they  are  applied  daily, 
it  is  evident  they  must  be  applied  unnecessarily  ; 
as  their  action  would  be  prevented  by  the  slough 
which  they  had  previously  produced  ; and  when 
that  slough  had  separated,  they  could  not  be 
again  applied  till  the  inflammation  which  had 
been  excited  had  subsided.  Exclusive  of  this 
objection,  it  must  be  recollected,  that,  in  those 
cases  which  require  extirpation,  the  caustic  can 
only  be  applied  to  a small  portion  of  the  substance 
which  is  to  be  destroyed;  and  from  the  great  size 
of  the  gland  in  those  cases,  and  that  the  back  part 
of  it  is  quite  out  of  the  reach  of  the  caustic,  the 
surgeon,  by  poking  with  his  caustic  in  the  throat 
of  his  patient,  may  torment,  without  relieving 
him.  He  may,  indeed,  excite  ulcerative  action, 
and  thus  seriously  affect  his  patient’s  health  ; but 
it  is  not  possible  for  him,  by  such  means,  to  re- 
move the  diseased  gland. 

I particularly  state  this,  because  I know  this 
absurd  practice  has  been  frequently  resorted  to  ; 
arid  in  one  case  which  came  under  my  care  after- 
wards, brought  on  very  alarming  symptoms.  In 
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that  case  it  had  been  persevered  in  for  several 
weeks,  till  the  young-  woman  insisted  on  leaving 
an  hospital  where  she  had  been  for  the  cure  of 
this  disease. 

As  surgeons  have  been  foiled  in  removing  them 
by  caustic,  excision  has  been  resorted  to.  I have 
once  cut  out  a diseased  and  enlarged  tonsil,  and 
I can  assure  my  readers,  that  it  was  a very  alarm- 
ing operation.  The  bleeding  was  not  from  a vessel 
that  could  be  got  at  by  a tenaculum,  or  needle,  and 
tied,  or  to  which  sponge  could  be  applied.  I had 
recourse  to  styptics  of  various  kinds,  which  were 
washed  off  without  the  least  effect.  Caustics 
were  applied,  but  did  not  suppress  the  hemor- 
rhagy,  and  nothing  but  the  application  of  a hot 
iron  had  any  effect.  I have  never  attempted  this 
operation  again.  And  yet  writers  recommend  it. 
A very  able  writer,  and  from  what  I have  ob- 
served of  his  writings,  I should  suppose  as  able 
a surgeon,  Mr.  Want,  has  lately  recommended 
this  mode  of  removing  them.  In  the  Medical 
and  Physical  Journal  for  December,  1814,  Mr. 
Want  tells  us,  that  it  is  never  necessary  to  stran- 
gulate tonsils,  as  they  may  always  be  safely  cut 
away  with  a pair  of  curved  scissors ; and  that  the 
hemorrhage  afterwards  is  always  trifling.  I 
know  not  how  to  account  for  this,  when  I re- 
collect the  hemorrhage  that  1 witnessed  after  my 
operation.  Perhaps  Mr.  Want's  method  of  re- 
moving them,  by  squeezing  them  off  with  scissors, 
may  account  for  this.  I have  been  told  by  sur- 
geons who  have  cut  them  off,  that  they  ha  ve  met 
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with  as  alarming  a bleeding’  as  I experienced.  Be 
this  as  it  may,  X am  confident  that  1 have  met  with 
cases  where  the  tumours  were  so  large  and  hard, 
that  it  would  be  scarcely  possible  to  force  scissors 
through  them  in  the  short  time  that  it  would  be 
possible  to  keep  the  scissors  in  the  throat.  The 
irritability  of  those  parts  is  so  great,  that  no  per- 
son, I should  think,  could  possibly  preserve  their 
firmness  and  self  command,  while  the  blades  of 
the  scissors  could  be  introduced  so  far  above  and 
below  the  gland  (when  so  large  as  to  fill  the 
whole  cavity)  as  to  enable  the  surgeon  to  include 
the  whole,  down  to  the  very  base.  The  division 
too  must  be  instantaneous  (which,  in  such  tonsils 
as  I allude  to,  must  be  most  difficult)  or  the  gland 
cannot  be  perfectly  cut  through.  But  supposing 
all  this  possible,  which  I conclude  it  is,  from  what 
Mr.  Want  says,  this  can  can  only  be  applicable  to 
adults.  In  children  it  must  be  impossible  ; and  - 
in  infants  I know  the  necessity  of  removing  them 
sometimes  occurs. 

Exclusive  of  these,  which  in  some  cases  appear 
to  be  insuperable  objections,  fewr  persons,  I should 
suppose,  w ould  consent  to  the  use  of  cutting  in- 
struments, when  they  were  informed  that  the  tu- 
mours could  be  removed  safely  and  certainly  w ith- 
out  them. 

As  to  the  dangerous  erysipelatous  inflamma- 
tion which  Mr.  Want  mentions,  as  frequently 
arising  from  the  application  of  ligatures  ; in  my 
practice  I have  never  seen  it.  I know  nothing  of 
it.  I assure  Mr.  Want  that  I have  removed  many, 
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and  I have  never  seen  any  dangerous  inflamma- 
tion of  any  kind,  nor  any  other  kind  of  danger. 
The  process  is  certainly  tedious,  but  it  is  safe  and 
effectual 

What  may  arise  from  piercing  the  gland  I know 
not,  as  I have  never  operated  in  that  way. 

As  surgeons  became  alarmed  at  the  hemor- 
rliagy  which  had  been  said  to  attend  excision,  vari- 
ous engravings  have  been  given  in  almost  all  sys- 
tems of  surgery,  of  different  instruments  which 
have  been  invented  to  remove  these  tumours  by 
strangulation. 

But  they  are  all,  at  least  all  that  I have  seen, 
too  complex  to  effect  the  purpose  they  were  in- 
tended for,  but  with  the  greatest  difficulty.  The 
ring  of  Hildanus,  which  is  the  basis  of  all  the 
others,  is  quite  a serious  piece  of  machinery.  The 
ligature  certainly  can  be  fixed  and  tied  on  the  ton- 
sil by  the  aid  of  that  instrument ; but  I am  sure, 
from  considerable  experience  in  operating  on  that 
part,  that  it  must  be  done  with  the  greatest  diffi- 
culty; for  what  is  done  in  so  irritable  a part,  must 
be  done  quickly.  But  even  if  the  ligature  can  be 
tied  on  the  enlarged  tonsil,  it  can  only  remove  as 
much  of  the  gland  as  it  strangulates ; that  is,  only 
the  superficial  or  external  part  of  it.  The  inte- 
rior of  the  gland  cannot  be  pressed  on;  and  con- 
sequently it  would  live,  being  nourished  by  its 
central  vessels.  The  operation  must  therefore 
be  had  recourse  to,  again  and  again,  to  destroy  the 
whole. 

The  great  Cheselden  recommended  to  pierce 
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through  the  gland  at  its  basis,  with  a pointed  in- 
strument, having  an  eye  near  its  end,  in  which 
was  conveyed  a double  ligature.  This  ligature 
was  then  to  be  cut ; and  by  another  contrivance, 
the  gland  w as  to  be  tied  in  two  parts  by  the  di- 
vided ligature.  This  plan  would  succeed  ; but 
it  seems  to  me  to  be  almost  impossible  to  perform 
it.  Mr.  Sharpe  likewise  recommends  this  me- 
thod of  proceeding. 

There  have  been  many  other  contrivances  in 
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ancient  and  modern  times. 

One  modern  writer  of  a system  of  surgery  re- 
commends a silver  wire  to  be  introduced  through 
a double  tube ; and  thus  prepared,  it  is  to  be  in- 
troduced through  the  nostril,  and  to  be  passed 
round  the  tonsil,  which  is  thus  to  be  strangu- 
lated ; and  the  wire  being  tightened  from  day  to 
day,  the  tumour  will  die,  and  fall  off. 

I feel  quite  certain  that  this  never  has  been 
done.  The  author,  however,  very  gravely  and 
minutely  proceeds  to  describe  how  this  is  to  be 
carried  into  effect,  as  if  it  was  an  operation  that 
he  had  frequently  performed.  Whoever  consi- 
ders for  a moment  the  relative  situation  of  the 
tonsil  and  the  nose,  will  at  once  comprehend  the 
utter  impossibility  that  there  seems  to  be  of  noos- 
ing a tonsil  in  the  manner  which  this  writer  re- 
commends ; and  even  if  it  could  be  accomplished, 
the  wire  would  inevitably  cut  through  and  de- 
stroy the  velum  palati. 

A w riter  in  the  Medical  and  Physical  Journal 
for  December,  1814,  Mr.  Walker  of  Oxford,  re- 
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lates  a method  which  he  has  practised.  It  seems 
to  me  to  be  too  difficult  to  be  applied  effectually. 

Mr.  Chevalier,  of  London,  has  published  a 
paper  in  the  3d  vol.  of  the  Medico  Chirurgical 
Transactions,  on  this  subject.  He  says,  “ that 
passing  a ligature  round  a diseased  tonsil  has 
been  found  an  operation  of  considerable  difficulty. 
The  breadth  of  the  tumour  at  its  base,  and  the 
extreme  impatience  of  the  fauces,  concur  very 
much  to  embarrass  the  operator.” 

This  is  certainly  very  true,  according  to  the 
common  mode  of  operating ; and  with  great  de- 
ference to  Mr.  Chevalier,  I think  he  has  not  suc- 
ceeded in  rendering  it  more  simple.  His  plan 
differs  very  little  from  that  which  has  been  long 
since  recommended  by  Mr.  Cheselden  and  Mr. 
Sharpe,  and  others,  viz.  perforating  the  gland  in 
the  first  place,  and  then  strangulating  it,  by  in- 
cluding it  in  a piece  of  thread  tied  by  a peculiar 
knot.  His  mode  of  tying  the  knot  certainly  ap- 
pears easier  than  any  other  that  I have  read  any 
account  of.  It  is,  however,  much  too  complex,  as 
all  the  others  are. 

I can  assure  Mr.  Chevalier,  if  he  will  once  try 
themethod  which  I recommend,  he  will  find,  that  of 
whatever  shape  the  gland  may  be  is  not  of  any  con- 
sequence, nor  whether  it  be  attached  by  a broad 
base,  or  by  a mere  pedicle,  as  the  tonsil  can  be 
easilv  removed  in  either  case ; nor  will  he  find 
the  tube  remaining  in  the  mouth  to  be  any  thing 
more  than  a trifling  inconvenience. 

From  what  I know  of  removing  tonsils,  I am 
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utterly  at  a loss  to  conceive  how  it  is  possible  to 
pierce  the  gland,  and  then  to  introduce  a liga- 
ture through  it,  and  afterwards  to  tie  this  liga- 
ture, when  I recollect  what  convulsive  action  is 
produced  in  this  irritable  part  by  the  simple  plan 
of  operating  which  I have  adopted. 

Although  various  methods  have  been  pointed 
out  by  surgeons  for  removing  enlarged  or  diseased 
tonsils,  it  is  surprising  how  many  medical  men 
there  are,  many  in  very  extensive  practice,  who 
are  absolutely  ignorant  of  any  method  of  remov- 
ing these  glands.  1 have  been  told  by  surgeons 
of  great  respectability,  that  they  have  never  at- 
tempted the  operation  ; that  the  methods  which 
have  been  described  by  different  authors,  seemed 
written  merely  from  theoretic  reasoning;  and  that 
they  did  not  think  any  of  them  practicable.  I be- 
lieve this  to  be  a very  general  opinion.  If  I can 
do  any  thing  to  remove  this  error,  if  any  thing  can 
be  pointed  out  to  simplify  this  operation,  I trust  it 
will  be  of  some  little  service  to  our  profession. 

It  may  be,  however,  necessary  to  observe,  that 
I have  heard  that  some  physicians  have  taken 
upon  them  to  decry  this  operation.  It  has  been 
asserted,  as  I am  informed,  that  a verv  learned 
man  has  declared,  that  the  disease  is  constitu- 
tional ; that  it  is  not  local ; and,  therefore,  the 
mere  removal  of  the  enlarged  glands  is  doing  no- 
thing. That  it  being  a general  disease,  general 
remedies  are  necessary. 

This  I most  positively  deny.  I have  removed 
tonsils  in  every  stage  of  disease.  I have  never 


83 


i*sed  a single  grain  of  medicine  in  any  case,  ex- 
cepting during  the  time  of  the  operation,  when  I 
have  given  an  antimonial  to  keep  the  skin  moist 
and  free  from  fever  ; or  an  opiate  to  produce  rest. 
I have  never  used  any  alterative  medicine,  nor  any 
other  to  influence  the  general  habit,  and  in  no 
single  instance  have  I ever  seen  a return  of  the 
disease.  I know  that  it  is  supposed  to  be  con- 
nected with  scrofula.  I have  never  been  able 
to  trace  it  to  that  disease.  Certainly,  I have  seen 
enlarged  tonsils  in  scrofulous  children,  which  is 
not  surprising,  when  it  is  recollected  how  much 
the  whole  glandular  system  is  affected  by  scro- 
fula. I can  very  truly  affirm,  that  if  the  tonsil 
be  once  fairly  removed,  close  to  the  base,  that 
there  will  never  be  any  return  of  the  tumour. 
Sharpe  told  us  this  long  since.  He  supposed  the 
disease  to  be  of  a cancerous  nature,  and  says, 
“ this  disease  does  not  return  like  other  sehirrous 
tumours.” 

From  having  been  fortunate  enough  to  remove 
the  tonsils  in  two  very  bad  cases,  several  years 
since,  it  has  fallen  to  my  lot  to  have  had  many 
applications  from  persons  who  have  had  them  en- 
larged. Some  I have  removed  from  mere  en- 
largement, to  obviate  the  mechanical  inconveni- 
ence they  created  from  their  size  only.  Others  I 
have  taken  out  in  consequence  of  ulceration  hav- 
ing begun  in  them.  I have  never  failed  to  cure 
the  patient  even  in  the  ulcerated  stage,  if  the  liga- 
ture could  be  applied  below  the  disorganised 
part;  and  I re-assert  that  the  disease  is  merely 
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local,  and  by  removing  the  glands  the  patient  will 
be  perfectly  cured. 

Having  thus  taken  a view  of  what  has  been 
done  by  others  for  the  removal  of  these  tumours,  I 
shall  now  state  the  method  of  operating  which  I 
have  adopted,  and  which  I have  used  in  a great 
number  of  cases  in  this  town  and  neighbourhood, 
with  invariable  success.  The  simplicity  of  it 
will,  I think,  sufficiently  recommend  it;  and  with 
common  adroitness,  it  will  be  found  completely 
effectual. 

The  same  instrument  I have  used  for  the  re- 
moval of  tumours  from  other  cavities ; and  by 
occasionally  changing  the  kind  of  ligature  ac- 
cording to  the  parts  from  which  substances  are 
to  be  extirpated,  and  according  to  the  size  of  the 
tumour,  it  will  be  found  the  most  effective,  and 
the  most  simple  in  its  application,  of  any  which 
has  been  heretofore  described. 

rI  he  instrument  is  merely  a double  silver  tube, 
about  three  or  four  inches  long,  according  to  the 
age  of  the  patient  from  whose  throat  the  tonsil  is 
to  be  removed  ; through  this  a well  annealed 
silver  wire  is  to  be  drawn,  so  as  to  leave  a noose 
at  one  end,  of  such  a size  as  to  enable  the  sur- 
geon to  pass  it  easily  over  the  enlarged  tonsil. 
The  tongue  being  depressed  with  a spoon  by  an 
assistant,  and  in  some  patients,  who  have  not 
such  firmness  as  to  keep  themselves  still,  and 
meir  mouths  sufficiently  open,  the  mouth  being 
propped  up  or  gagged,  by  inserting  a piece  of 
soft  wood  between  the  teeth,  of  a size  sufficient 
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to  keep  the  jaws  distended ; the  surgeon  holding 
the  tube  in  one  hand,  must  apply  the  noose  of 
the  wire  over  the  tonsil,  carefully  observing  to 
slip  it  up  close  to  the  very  base  of  the  tumour ; 
he  must  with  his  other  hand  instantly  draw  the 
wire  tight,  and  so  tight  as  to  draw  it  slightly  in- 
to the  substance  of  the  tumour,  and  bending  the 
w ire  over  the  side  of  the  tube  he  will  effectually 
prevent  it  from  slipping  off ; and  thus  the  tonsil 
will  be  completely  strangulated.  The  tube  is  to 
be  applied  against  the  angle  of  the  mouth,  where 
it  will  be  retained  with  much  less  inconvenience 
than  might  be  expected.  By  drawing  the  wire 
sufficiently  tight,  so  as  to  make  a little  impression 
in  the  substance  of  the  gland,  the  possibility  of 
its  being  thrown  off,  by  the  convulsive  straining 
which  always  takes  place  on  the  instrument  be- 
ing fixed,  is  obviated. 

There  is  some  dexterity  required  in  placing  the 
wire  quite  at  the  base  of  the  gland,  close  against 
the  side  of  the  throat,  and  immediately  drawing 
it  tight  enough  to  fix  it  there.  But  with  care 
this  is  not  difficult.  It  certainly  must  be  done 
quickly,  as  the  parts  are  immediately  excited  into 
spasmodic  action ; and  if  it  be  not  instantaneously 
fixed,  the  instrument  must  be  w ithdrawn  till  the 
person  is  become  composed  ; as  the  violent  retch- 
ing and  straining  which  are  brought  on,  are  alarm- 
ing to  the  bystanders,  and  terrible  to  the  patient, 
and  render  any  attempt  to  fix  the  tube  perfectly 
nugatory  during  the  continuance  of  the  convul- 
sive action  of  the  parts.  I have  never  failed  to 
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fix  the  instrument  on  the  second  or  third  at- 
tempt, even  in  the  first  cases  that  I had  the  care 
of;  and  I can  generally,  now,  strangulate  the 
gland  on  the  first  trial.  Indeed,  I feel  quite  cer- 
tain, that  I could  strangulate  a tumour  of  this 
kind,  even  if  it  were  conical ; as  by  instantly 
drawing  the  wire  tight,  when  it.  is  perceived 
against  the  side  of  the  throat ; or  if  the  patient 
should  be  uncontroulable  and  shut  the  mouth, 
when  the  wire  is  felt  against  the  fauces,  which  is 
perceptible  enough,  the  base  being  easily  com- 
pressible, is  so  indented  by  the  pressure  of  the 
wire  as  to  be  permanently  fixed. 

There  is  some  little  nicety  required  in  the 
choice  of  the  wire;  if  it  be  too  thick  it  will  not 
bend  easily,  and  will  be  therefore  unmanageable, 
not  only  on  first  fixing  it,  when  its  being  quickly 
drawn  up  is  of  much  consequence  to  the  success 
of  the  operation,  but  likewise  in  drawing  it  up 
tighter  afterwards. 

If  it  be  too  thin  it  wall  cut  into  the  substance 
of  the  gland,  which  it  should  not  do,  as  it  may 
produce  some  hemorrhage  unnecessarily,  or  pro- 
duce another  inconvenience,  which  will  be  noticed 
hereafter. 

The  surgeon  need  not  feel  any  alarm  at  the 
violent  strainings,  and  retchings,  and  flushings 
in  the  face  which  come  on  the  moment  the  instru- 
ment is  fixed ; as  he  may  rest  assured  that  all 
these  alarming  appearances  will  very  speedily 
subside,  however  violent  or  frightful  they  may 
appear  at  first. 


87 


The  patient  having  become  composed  and 
quiet,  the  tube  may  be  tied  to  the  cap  with  a 
piece  of  string  or  tape  if  the  patient  is  too  young 
to  be  reasoned  with,  or  if  an  adult,  it  may  re- 
main loose  in  the  angle  of  the  lips. 

The  next  day  the  wire  must  be  drawn  tighter. 
One  end  of  the  wire  being  bent  over  the  tube 
must  remain  as  a fixed  point  to  pull  from  ; and 
the  tube  being  held  firmly  in  the  surgeon’s  left 
hand,  with  the  other  hand  he  must  draw  the  wire 
up  about  a quarter  of  an  inch,  more  or  less,  ac- 
cording to  the  diameter  of  the  tumour.  This 
must  be  repeated  every  day  till  the  tumour  drops 
off,  which  will  generally  be  on  the  fifth  day. 

Each  time  the  wire  is  tightened  it  produces  a 
good  deal  of  pain,  particularly  in  the  ear ; but 
this  invariably  subsides  in  fifteen  or  twenty  mi- 
nutes ; and  of  course,  as  mortification  proceeds 
in  the  tonsil  the  pain  decreases. 

When  the  tumour  is  nearly  oft',  if  the  patient  is 
very  young  he  should  be  watched  while  sleeping, 
as  the  tube  becoming  loose,  might,  possibly,  pro- 
duce some  inconvenience  in  the  throat ; but  if  it 
be  fastened  to  the  cap,  nothing  of  any  consequence 
can  possibly  occur.  If  an  attendant  is  present, 
it  likewise  prevents  the  tumour  being  swallowed 
when  it  is  detached  during  sleep.  This  frequently 
happens  to  children  when  left  alone;  as  from 
their  having  had  two  or  three  restless  nights*  they 
sleep  so  profoundly  that  they  are  not  waked  on 
the  separation  taking  place. 

This  is  of  no  consequence  in  itself;  but  the 
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friends  sometimes  feel  anxious  and  uneasy  at  tne 
idea  of  the  child  having  swallowed  a putrid  mass; 
and  therefore,  when  it  has  happened,  merely  to 
satisfy  them,  I have  generally  given  some  purg- 
ing medicine  afterwards. 

During  the  strangulation,  it  is  almost  unneces- 
sary to  observe  that  a good  deal  of  feverishness 
is  excited,  and  a considerable  discharge  of  saliva 
and  mucus  is  poured  out,  which  teazes  the  patient 
by  its  viscidity  and  disagreeable  odour.  I have 
sometimes  given  an  antimonial  medicine  to  keep 
the  skin  moist,  but  I have  never  seen  this  abso- 
lutely necessary ; and  as  to  any  erysipelatous  in- 
flammation coming  on,  as  Mr.  Want  mentions  in 
his  publication,  the  Medical  and  Physical  Jour- 
nal, as  a consequence  of  strangulating  tonsils,  I 
know  nothing  of  it.  Milk  and  water  to  wash  the 
throat  and  mouth  with,  is  the  simplest  and  most 
efficacious  gargle,  or  an  infusion  of  roses  with  the 
sulphuric  acid  may  be  used,  if  an  acidulous  wash 
is  preferred. 


CASES  OF  REMOVAL  OF  THE  TONSILS. 

It  will  be  unnecessary  to  detail  more  than  one 
or  two  cases  which  have  occurred  to  me. 

A young  woman,  about  24  years  of  age,  had 
been  annoyed  a long  time  by  both  tonsils  being 
much  enlarged.  On  the  slightest  cold  she  was 
attacked  with  severe  inflammation  of  the  throat. 
As  she  was  in  service,  these  frequent  and  severe 
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attacks  interfered  with  her  duties,  exclusive  of 
her  suffering.  She  applied  to  many  medical 
men  without  obtaining  any  relief;  and  as  the 
parts  became  so  much  enlarged  and  so  painful  as 
materially  to  affect  her  health,  she  procured  ad- 
mission at  different  periods  into  two  of  the  neigh- 
bouring hospitals.  In  one  of  these,  gargles  of  va- 
rious kinds  were  prescribed,  and  many  kind  of 
medicines.  Receiving  no  relief  from  the  gentlemen 
in  that  hospital,  she  procured  admittance  into  an- 
other. Before  she  was  admitted  into  the  last 
hospital,  I had  seen  her  by  desire  of  her  mistress, 
and  I assured  her  that  the  tumours  could  be  very 
easily  removed.  She  was,  however,  advised  by 
her  friends  to  try  if  she  could  procure  relief  in 
the  hospital.  The  surgeons  determined  to  try 
the  effect  of  the  application  of  caustics  ; and,  as  I 
learnt  from  the  young  woman,  it  was  applied 
every  morning,  or  every  second  morning,  for  seve- 
ral weeks.  Slough  after  slough  was  thrown  off, 
but  without  any  diminution  of  the  gland.  In 
fact,  the  surface  to  which  the  caustic  could  be 
applied  was  so  small,  compared  with  the  size  of 
the  tonsils,  that  it  was  absolutely  impossible  to 
destroy  them  by  the  caustic.  It  excited,  as  might 
be  expected,  much  diseased  action,  and  the  girl, 
after  having  suffered  this  severe  discipline  for 
several  weeks,  I think  six,  left  the  hospital ; her 
general  health  much  impaired,  the  tonsils  in- 
creased in  size,  and  beginning  to  ulcerate.  She 
immediately  applied  to  me,  and  it  became  neces- 
sary to  remove  them  immediately,  as  I had  seen 
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enough  of  the  chronic  ulcerated  state  of  diseased 
tonsils  to  determine  that  it  should  never  be 
allowed  to  proceed  from  indecision  or  de  ly  on 
my  part. 

The  operation  was  performed,  as  I have  de- 
scribed, on  the  right  tonsil,  which  fell  off  in  six 
days;  and  afterwards  on  the  left,  which  fell  off 
in  five.  The  girl  soon  recovered  her  health,  and 
continues  perfectly  well. 

Some  short  time  after  this  young  woman  had  re- 
covered, Mrs.  Mucklow,  of Newh all-street,  in  this 
town,  called  upon  me,  and  requested  me  to  exa- 
mine her  grandson,  a child  about  three  years  of 
age.  The  child  was  sallow  and  thin,  and  had 
the  appearance  of  labouring  under  serious  dis- 
ease. 

The  account  which  I received  was,  that  from 
his  birth  the  child  had  always  laboured  under 
great  difficulty  in  breathing,  and  particularly 
when  he  slept.  That  when  sleeping,  particularly 
if  he  turned  on  his  back,  there  was  such  diffi- 
culty, such  snoring  and  convulsive  snorting,  that 
it  alarmed  the  whole  house.  The  relations  of  the 
child  were  kept  in  such  perpetual  apprehension 
that  the  child  would  be  suffocated,  that  a person 
constantly  watched  him  whilst  he  slept,  to  change 
his  posture  when  he  became  more  than  usually  con- 
vulsed. From  the  immense  efforts  of  thechild  toex- 
pand  his  lungs,  and  from  the  suffocative  sensations 
which  tormented  him,  his  sleep  was  at  short  inter- 
vals and  unrefreshing,  and  he  always  awoke  in 
profuse  perspirations  from  alarm  and  affright. 


Nothing  was  known  of  the  cause  of  all  this  dis- 
tress. The  openings  of  the  nostrils,  though  re- 
markably small,  were  sufficiently  large  to  admit 
air  through  them  without  causing  such  distress  as 
the  child  experienced.  Whilst  I was  considering 
what  could  be  the  cause  of  such  difficulty,  which, 
from  the  snorting  that  had  been  mentioned,  I sup- 
posed to  arise  from  some  malformation  of  the  ca- 
vity of  the  nose,  I enquired  if  the  child  had  any 
difficulty  in  swallowing ; and  on  being  answered  in 
the  affirmative,  I of  course  examined  the  throat. 
Then  the  cause  was  evident  enough.  The  uvu- 
la and  tonsils  formed  a complete  screen  at  the 
back  of  the  tongue,  beyond  which  nothing  could 
be  seen,  and  every  atom  of  food  or  drop  of  fluid 
which  passed  into  the  stomach,  must  have  been 
forced  there  by  the  greatest  efforts  of  the  organs 
of  deglutition, 

By  removing  the  enlarged  tonsils  I was  quite 
certain  that  the  child  would  be  restored  to 
health,  and  all  the  convulsive  snortings,  &c. 
which  had  so  long  alarmed  his  parents  and 
friends,  would  cease.  But  how  this  was  to  be 
effected  with  this  little  boy,  who  was  too  young  to 
be  reasoned  with,  and  too  old  to  be  deceived,  be- 
came a most  serious  consideration. 

However,  as  this  child  could  not  have  lived 
much  longer  if  the  glands  were  permitted  to  re- 
main, and  if  they  should  increase  in  size,  which 
was  to  be  expected,  I determined  to  attempt  to 
remove  them.  I confess  I entered  on  the  opera- 
tion with  great  anxiety,  for  it  occurred  to  me, 
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that,  even  if  I should  succeed  in  fixing  the  wire 
(which  was  not  quite  certain)  there  was  much 
to  be  feared  from  the  previous  alarm  which  the 
child  might  be  thrown  into  by  the  preliminary 
preparation  of  gagging  his  mouth,  which  was 
indispensably  necessary.  In  addition  to  this, 
the  very  severe  pain  and  suffocative  feel  which 
would  inevitably  follow  the  strangulating  so  ten- 
der and  irritable  a part,  caused  me,  even  at  the 
last  moment,  to  doubt  the  possibility  of  succeed- 
ing in  the  operation.  Exclusive  of  all  this,  and 
the  difficulty  to  be  apprehended  by  the  un- 
manageableness of  a child  of  this  age,  and  there 
was  much  to  be  feared  from  this  little  boy,  as  he 
was  one  of  the  most  shrewd  little  fellows  that  I 
had  almost  ever  met  with,  there  was  to  be  su- 
peradded  the  inflammation  that  necessarily  at  first 
comes  on,  which  would  still  more  gorge  up  the 
passage,  already  too  narrow  to  admit  of  respira- 
tion but  with  the  greatest  difficulty.  However, 
as  the  child's  friends  were  very  anxious  for  some- 
thing to  be  attempted,  now  that  I had  excited 
some  hope  in  their  minds,  and  being  firmly  per- 
suaded that  he  must  be  very  soon  suffocated,  if 
he  could  not  be  speedily  relieved,  I determined, 
at  all  events,  to  attempt  it. 

The  child’s  hands,  and  body,  and  head,  were 
of  course  firmly  secured;  his  mouth  was  gagged, 
or  propped  open,  by  inserting  a piece  of  soft 
wood  between  his  teeth,  and  my  son  depressed 
his  tongue  with  a spoon.  I thus  had  a view,  for 
the  first  time,  of  the  extremity  of  the  tonsils, 
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which  were  considerably  more  than  an  inch  in 
length,  of  an  oblong'  figure,  and  descending  to  the 
epiglottis.  1 fortunately  slipped  the  noose  over  the 
left  tonsil  at  the  first  attempt,  and  on  perceiving  it 
home,  in  the  sea  phrase,  against  the  side  of  the 
fauces,  and  of  course  at  the  very  base  of  the 
gland,  I hastily  tightened  it,  and  fixed  it  there. 

Then  all  which  I foresaw  as  likely  to  happen 
occurred.  The  convulsive  retching,  and  strain- 
ing, and  screaming  of  the  child,  was  excessive 
and  frightful.  The  tube  was  loosely  tumbled 
about,  hanging  by  the  gland,  with  alarming  agi- 
tation; for  to  have  taken  hold  of  it  to  have  stea- 
died it  during  this  scene  of  convulsive  exertion 
and  agitation,  would  have  been  to  have  torn  it 
away  w ith  the  w hole  tonsil  attached  to  it.  Had 
it  been  possible  to  have  taken  hold  of  it  with 
safety,  I believe  I should  have  removed  the  liga- 
ture, and  have  renounced  all  attempts  of  remov- 
ing tumours  of  the  throat  from  such  young  pa- 
tients for  the  future. 

This  very  alarming  exertion  brought  on  a pause 
from  absolute  exhaustion;  and  my  son  suggested 
to  me  to  tie  a piece  of  thin  tape  round  the  tube, 
and  pin  it  loosely  to  the  child’s  cap ; by  which 
means,  if  the  same  convulsive  action  should  re- 
cur, the  tube  would  be,  in  some  degree,  held 
steady.  This  was  done,  and  it  had  the  desired 
effect ; the  agitation  soon  ceased,  and  the  child 
became  calm  and  tranquil. 

I never  witnessed  such  a scene  as  this  at  any 
operation  that  I have  been  present  at.  On 
drawing  the  wire  tighter  the  next  day,  I had  an- 
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other  repetition  of  the  agitation,  but  by  no  means 
so  violent,  or  of  so  long-  continuance.  On  each 
succeeding  day  there  was  some  little  restlessness 
and  alarm  excited,  as  my  little  patient  was  too 
young,  as  I have  said,  to  reason  with  ; this  pre- 
vented me  drawing  the  wire  sufficiently  tight  each 
time,  and  consequently  prolonged  the  time  of  the 
gland  falling  off,  and  it  was  not  detached  till  the 
sixth  day. 

The  child  was  much  relieved  by  the  removal 
of  one  tonsil ; but  the  other  was  so  large,  and 
extended  so  low  down  in  the  larynx,  that  the 
breathing,  particularly  during  sleep,  was  still 
very  much  impeded.  The  friends  of  the  little 
boy  w'ere  anxious,  therefore,  that  the  other  should 
be  removed,  I consented  to  this;  but  5 was  fear- 
ful that  we  should  have  a repetition  of  the  former 
alarming  scene.  The  child,  however,  was  much 
firmer,  and  more  composed;  and,  comparatively 
speaking,  there  w as  not  much  to  excite  our  fears. 
On  tightening  it  daily,  my  little  patient,  with  a 
degree  of  courageous  limmess,  w hich  was  sur- 
prising in  such  an  infant,  submitted  quietly,  and 
this  tonsil  therefore  came  off  on  the  fifth  day. 

The  child  rapidly  recovered  ; his  cheeks  soon 
regained  the  flush  of  health,  and  his  eyes  the  bril- 
liancy of  youth.  He  slept  quietly,  and  breathed 
and  swallowed  with  perfect  ease.  I think  this 
case  is  rather  interesting,  as  showing  that  the 
operation  can  be  effectually  and  safely  performed 
at  any  age,  if  an  exigent  case  should  occur  ; as 
certainly  there  would  not  have  been  so  much  dif- 
ficulty at  an  earlier  or  later  period  of  life ; — at  an 
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earlier,  because  a younger  infant  would  not  have 
had  any  other  fear  than  what  the  pain  produced ; 
and  at  a later,  because  the  reason  might  have 
been  appealed  to,  and  the  resolution  thus  might 
have  been  strengthened. 

I am  quite  certain  that  these  glands  could  not 
have  been  removed  by  excision.  If  it  had  been 
attempted,  and  hemorrhagy  had  followed,  the 
child  must  inevitably  have  died;  as  it  would  have 
been  quite  impossible,  in  such  an  infant,  to  have 
taken  the  necessary  steps  to  restrain  it. 

I could  give  many  other  cases  in  illustration, 
were  it  necessary ; but  these  two  will  be,  I sup- 
pose, sufficient. 

It  may  be  necessary  to  mention,  that  in  one 
case  of  a young  lady,  whose  tonsils  1 removed, 
the  wire  was  thinner  than  what  I had  used  in 
general.  The  consequence  was,  that  instead  of 
gradually  strangulating  the  gland,  I cut  into  it 
As  I was  aware  of  this,  I tightened  it  very  gradu- 
ally. On  the  sixth  day  the  tube  came  away,  the 
wire  being  drawn  close  up  to  the  end  of  it,  but  to 
my  surprise  the  gland  remained  adhering  to  the 
fauces.  This  appeared  very  inexplicable,  as  the 
wire  had  passed  completely  through  the  sub- 
stance of  it.  I was  therefore  under  the  necessity 
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of  applying  it  again ; and  the  gland  fell  off  in  the 
course  of  the  day. 

Perhaps  this  may  be  thus  explained.  The  wire 
having  cut  into  the  substance  of  the  gland,  the 
raw  edges  thus  formed  adhered  before  the  central 
vessels  were  strangulated,  and  before  the  strangu- 


9G 


lation  was  completed,  new  vessels  probably  M ere 
formed  at  the  external  edges;  thus  keeping  up 
come  circulation  in  the  external  part,  while  the 
wire  was  passing  through  the  centre. 


CASE  OF  A LARGE  TUMOUR  WHICH  WAS  REMOVED 

FROM  THE  INTERNAL  ANGLE  OF  THE  JAWS. 

The  following  case,  of  which  a drawing  is 
given,  will  tend  to  illustrate  the  preceding  cases, 
as  it  was  removed  in  the  same  manner  as  those 
were.  Mr.  William  Robinson,  of  the  Beech 
Lane,  near  this  town,  about  sixty-five  years  of 
age,  applied  to  me  to  procure  some  relief  for  a 
large  tumour  which  almost  completely  filled  his 
mouth.  The  account  which  he  gave  me  was, 
that  as  long  as  he  could  remember  there  had  been 
a very  small  swelling  at  the  angle  of  the  jaws,  in 
the  inside  of  his  mouth.  That  about  twelve 
years  since,  a hard  snow-ball  was  thrown  at 
him,  which  hit  him  on  the  outside  of  the  cheek, 
immediately  opposite  the  small  tumour,  with 
great  violence,  so  great,  that  the  pain  which  fol- 
lowed it  compelled  him  to  go  to  bed.  From 
that  period,  he  said,  the  tumour  began  to  in- 
crease, till  it  had  reached  the  size,  which  may  be 
guessed  at  from  the  annexed  engraving,  and 
which  is  a very  accurate  representation  of  it 
when  his  mouth  was  opened. 

On  touching  the  tumour,  I found  it  very  firm  ; 
some  parts  were  harder  than  others,  and  there 
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were  some  hard  knots  in  the  substance  of  it.  It 
was  slightly  painful  at  times,  and  seemed  to  be 
in  the  first  stage  of  schirrosity.  As  the  tumour 
increased  in  size,  the  teeth  were  loosened  by  the 
pressure  of  it ; and  they  had  been  removed,  as 
they  often  hurt  him  when  he  was  masticating  his 
food;  and  frequently  he  bit  the  tumour  in  his 
sleep,  as  he  was  continually  dreaming  of  eating, 
as  he  told  me. 

This  is  rather  a curious  fact,  and  some- 
what tends  to  strengthen  the  ingenious  specu- 
lations of  philosophic  men,  that  the  act  of  dream- 
ing takes  place  at  the  moment  when  the  body, 
having  regained,  by  sleep,  a sufficient  por- 
tion of  excitability,  is  roused  from  its  torpid 
state.  Perhaps,  in  this  case,  the  muscles  which 
are  employed  in  mastication,  and  particularly  the 
buccinator,  having  been  stimulated  by  that  dis- 
tention which  is  usually  caused  by  food,  the 
mind,  in  the  half  torpid  state  in  which  it  is  on 
waking,  before  it  has  recovered  or  regained  its 
perfect  thinking  powers,  associated  the  idea  of 
mastication  with  that  distension  which  the  pre- 
sence of  this  tumour  caused;  and  before  the  mind 
was  sufficiently  roused  to  discriminate  or  ascer- 
tain the  nature  of  this  distending  body,  the  jaws, 
from  this  association,  were,  perhaps,  unconsci- 
ously put  into  action.  I must  beg  pardon  for 
thus  wandering  into  the  delusive,  but  most  pleas- 
ing and  seducing  regions  of  theory.  My  readers 
will  perceive  that  I do  not  often  indulge  in  these 
excursions. 
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His  tongue  was  pushed  completely  to  the  right 
side  of  his  mouth,  and  consequently  his  articula- 
tion Mas  very  imperfect.  On  introducing  my 
finger  into  his  mouth,  I found  the  tumour  pyri- 
form in  shape,  evidently  having  its  origin  at  the 
angle  of  the  jaw,  where  there  was  a tendinous- 
like  substance  distinctly  felt,  surrounded  by 
condensed  cellular  membrane,  or  steatomatous 
matter.  From  frequent  injuries  and  inflamma- 
tion, the  root  of  it,  which  I suppose  must  have 
been  at  some  former  period  very  small,  perhaps 
the  tendinous  substance  which  I felt  forming  a mere 
pedicle,  had  extended  itself  and  became  attached 
by  adhesions  being  formed  to  the  throat  and  ton- 
sil of  that  side.  As  there  were  some  vessels  that 
beat  strongly,  and  having  once  cut  off  a large 
tonsil  that  bled  profusely  and  puzzled  me  a good 
deal,  and  as  I could  not  get  to  these  vessels  to 
tie  them  with  a needle  or  tenaculum,  I was 
fearful  of  cutting  this  tumour  away.  I suppose 
that  the  fear  of  hemorrhagy  had  deterred  other 
surgeons  whom  he  had  consulted  from  remov- 
es it,  as  all  of  them,  he  told  me,  agreed  in 
the  necessity  of  its  removal,  but  they  all  de- 
clined taking  it  out.  The  person  being  anxious 
to  get  rid  of  this  mass,  which  he  expected  w ould 
destroy  him  sooner  or  later,  he  w as  willing  that 
I should  remove  it  in  what  manner  I thought 
proper. 

I explained  to  him  that  I should  not  cut 
it  out,  that  it  w as  too  large  to  be  removed  im- 
mediately, and  that  it  would  be  five  or  six  da  vs 
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before  it  would  come  away.  He  therefore  came 
into  the  town,  that  I might  see  him  dailv.  He 
was  desired  to  live  low  for  a few  days  before  he 
came,  and  to  take  some  opening  medicine. 

The  ligature  was  applied  in  the  same  way  as 
is  described  in  the  preceding  cases  for  removing 
tonsils  ; of  course  there  was  less  difficulty  in  ap- 
plying it  to  this  large  tumour.  Almost  immedi- 
ately on  the  ligature  being  drawn  tight,  the  tu- 
mour increased  considerably  and  perceptibly  in 
size,  so  much  as  to  alarm  the  patient,  who 
thought  it  Mould  suffocate  him.  The  tumour 
became  also  almost  immediately  of  a bluish  red 
colour,  perhaps  from  the  venal  blood  being  im- 
peded in  its  reflux;  and  its  increase  in  size,  1 sup- 
pose, arose  from  the  same  cause,  whilst  the  cen- 
tral arteries  not  being  sufficiently  strangulated  to 
block  up  the  passage  through  them,  poured  in 
their  contents. 

The  tumour  being  so  completely  exposed  to 
view,  we  saw  the  daily  progress  towards  morti- 
fication. On  the  sixth  day,  the  wire  being  drawn 
home,  and  the  mass  being  completely  sphacelat- 
ed, I expected  it  to  fall  off.  I expected  it  would 
certainly  drop  off  the  next  day;  but  it  still  con- 
tinued to  adhere  to  the  throat.  The  tube  M as 
now  very  loose,  and  could  be  twisted  almost 
round.  Another  day  elapsed,  and  it  still  con- 
tinued in  the  same  state.  I examined  the  parts, 
and  found  that  the  tumour  M as  retained  merely 
by  the  tendinous  or  ligamentous  substance, 
which  I had  felt  on  my  first  examination,  in  the 
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centre  of  its  neck;  this  I divided  with  a pair  of 
curved  scissors  (such  as  are  used  for  cutting  the 
frenum  under  the  tongue  of  infants)  and  it  fell 
off.  This  ligamentous  substance  seemed  to  have 
been  a mass  of  condensed  vessels. 

After  this  person  had  got  rid  of  this  trouble- 
some substance,  which  had  pressed  his  tongue 
completely  to  the  opposite  side  of  his  mouth, 
and,  consequently,  had  elongated  the  muscles  of 
it,  he  found,  to  his  great  surprise  and  dismay, 
that  his  tongue  was  not  under  the  controul  of 
volition,  but  tumbled  about  in  his  mouth,  and, 
consequently,  his  articulation  was  worse  than 
before.  I assured  him,  that  as  the  muscles  gra- 
dually contracted,  they  would  not  long  continue 
rebellious,  and  that  he  would  soon  regain  the 
command  over  them,  and  consequently,  that  his 
speech  would  be  as  clear  and  distinct  as  it  had 
been.  The  man  was  pleased  to  hear  this,  but  I 
believe  he  did  not  credit  me.  This  has,  how- 
ever, since  taken  place,  to  his  very  great  joy. 

On  this  principle,  tumours  may  be  removed 
from  all  the  accessible  cavities  of  the  body,  with- 
out much  difficulty.  The  cavity  of  the  nose 
must  be  excepted,  as  the  difficulty  of  removing 
pendulous  polipi  from  that  part  by  ligature  is 
very  great,  as  I shall  shew  hereafter. 
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ON  REMOVING  TUMOURS  FROM  THE  UTERUS  AND 

VAGINA. 

It  is  well  known  how  difficult  the  removal  of 
polypi  from  these  parts  has  been  found,  even 
when  it  has  been  attempted  by  the  most  skilful 
men.  As  I have  had  some  experience  in  this 
part  of  my  profession,  I have  thought  it  might, 
perhaps,  be  of  some  service,  were  I to  relate  some 
of  the  cases  that  have  occurred  to  me,  and  to 
describe  the  method  of  removing  them  which  I 
have  adopted. 

Without  affecting  to  have  made  any  great 
discovery  in  the  manner  of  removing  tumours 
from  these  cavities,  I think  that  the  plan  which 
I have  adopted,  and  which  I have  found  uniform- 
ly safe  and  effective,  will  be  found  more  simple, 
and  consequently  less  difficult  in  its  application, 
than  that  which  has  been  generally  in  use. 

The  difficulty  of  removing  polypi  from  the 
uterus  is,  sometimes,  almost  insuperable.  Even 
Doctor  Denman  tells  us,  in  a very  instructive 
case,  which  is  related  in  the  Medical  and  Phy- 
sical Journal,  that  he  was  foiled,  and  was  obliged 
to  desist  in  attempting  to  apply  a ligature  upon 
a polypus  of  the  uterus;  and  although  he  did 
ultimately  succeed  on  a future  day,  it  was  with 
the  greatest  difficulty. 

If  a gentleman  of  Doctor  Denman  s acknow- 
ledged abilities  and  skill,  and  which  have  been 
solely  devoted  to  the  practice  of  that  part  of  our 
profession,  in  which  he  is  so  eminently  distin- 
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guished,  and  to  which  the  management  of  these 
cases  more  particularly  belongs,  should  acknow- 
ledge the  great  difficulty  which  he  found  in  ap- 
plying ligatures  in  the  usual  manner,  it  must 
he  quite  evident,  that  men  with  less  information 
and  little  practice,  must  fmd  it  often  impossible 
to  succeed  in  their  attempts. 

In  the  Medical  and  Physical  Journal  for  July, 
1811,  a case  of  polypus  of  the  vagina  is  related 
by  a gentleman  of  the  name  ofFordham,  in  which 
he  says,  Doctor  Clough,  a gentleman  eminent  in 
the  practice  of  midwifery,  passed  a ligature  round 
its  stem,  with  some  difficulty,  although  the  extre- 
mity of  this  polypus  easily  passed  through  the 
os  externum,  and  it  arose  from  the  posterior  part 
of  the  vagina,  having  no  connexion  with  the 
uterus. 

In  this  case,  which  Doctor  Clough  found  some, 
difficulty  in  passing  the  ligature  round,  I do  be- 
lieve, by  the  simple  method  which  I shall  hereaf- 
ter describe,,  that  it  would  have  been  strangulated 
with  the  most  perfect  ease;  perhaps  I shall  not 
exaggerate,  if  I say  that  it  might  ha  ve  been  passed 
round  it  almost  as  easily  as  a ring  could  b^ 
pushed  on  a linger. 

In  the  same  Journal,  for  October,  1814,  a de- 
scription is  given  of  what  is  called  an  improved 
instrument  for  the  removal  of  polypus  uteri.  It 
is  given  from  the  German  by  Mr.  AY ant.  I must 
refer  my  readers  to  that  work  for  a description  of 
it.  It  certainly  is  no  improvement. 

In  various  books  there  are  descriptions  given 
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of  instruments  which  have  been  invented  for  this 
purpose.  The  misfortune  is,  they  are  all  too  inge- 
nious ; they  are  too  complex.  In  such  confined 
parts  as  the  uterus  and  vagina,  it  is  with  great  dif- 
ficulty that  the  simplest  instruments  can  be  ap-. 
plied,  as  every  one  knows,  who  has  attempted 
it,  how  difficult  it  is  to  apply  the  noose  round  the 
body  which  is  to  be  strangulated. 

The  great  desideratum  is,  to  procure  an  instru- 
ment that  shall,  with  tolerable  facility,  convey  a 
ligature  to  the  origin  of  the  tumour,  to  its  very 
base.  And  having  found  a simple  instrument  to 
effect  this,  the  next  important  consideration  is, 
to  procure  a ligature  made  of  such  a substance  as 
shall  be  sufficiently  flexible  to  be  easily  opened 
with  the  fingers,  or  with  a finger  in  the  cavity, 
so  as  to  be  passed  over  the  globular  body  of  the 
polypus ; and  yet,  immersed  as  it.  must  be  in  the 
natural  discharges  of  the  part,  shall  retain  suffi- 
cient firmness,  that  is,  shall  not  become  soft  by 
the  absorption  of  moisture,  and  thus  ravel  up, 
and  be  rendered  incapable  of  sliding  smoothly 
over  the  surface  of  the  tumour  which  is  to  be 
strangulated.  With  a proper  substance  to  form 
the  ligature  of,  the  old  instrument  for  strangulat- 
ing polypi  with,  would  answrer  the  purpose;  but 
I think  a tube,  or  rather  a double  tube,  is  prefer- 
able. If  the  ligature  combine  the  qualities 
which  I have  described,  it  will  not  be  of  much 
consequence  whether  the  surface  of  the  polypus 
be  smooth  or  rough  with  excrescences,  or  irregu- 
lar with  tumours ; as  by  the  aid  of  a rod  of  any 
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metal,  with  a hole  pierced  near  one  end  of  it, 
the  ligature  may  be  lifted  up,  and  passed  over 
any  irregularity  or  protuberance.* 

To  remove  tumours  from  the  uterus  or  vagina, 
all  that  is  wanted  is  a single  or  double  tube,  and 
a rod  of  any  kind  of  metal  of  equal  length.  The 
tube  should  be  about  ten  inches  long  for  remov- 
ing polypi  from  the  fundus  uteri,  and  propor- 
tionately long  for  such  as  are  attached  to  the  cer- 
vix uteri  and  vagina.  To  remove  those  from  the 

* I believe  it  does  not  often  happen  that  there  are  excrescences,  or 
irregular  knobs  on  the  surface  of  polypi  of  the  uterus.  It  is  almost  im- 
possible that  irregularities  should  grow  on  polypi  of  that  organ.  All 
that  I have  examined,  as  far  as  I could  feel,  have  been  smooth,  and  I 
should  apprehend,  in  the  nature  of  things,  that  this  smoothness  was  ge- 
neral over  the  whole  of  their  surface.  The  muscular  pressure  is  so  im- 
mense, as  is  well  known  to  practitioners  in  midwifery,  that  I can 
scarcely  conceive  it  possible  that  there  can  often  be  much  irregularity 
on  the  surface  of  these  tumours.  It  is  not  easy  to  know  what  the  sur- 
face of  a polypus  has  been  previous  to  its  extraction,  excepting  as  far  as 
it  can  be  felt  by  the  finger,  as  before  it  comes  away  after  strangulation, 
it  is  in  a putrid  state.  A curious  proof  of  the  power  of  the  uterus  was 
evinced  in  a case  which  once  occurred  to  me.  In  attending  a lady  of 
this  town  in  labour,  a child  was  very  rapidly  expelled,  and  on  taking 
hold  of  the  funis  to  assist  in  the  delivery  of  the  placenta,  on  a little 
pain  coming  on,  I found  something  protrude,  but  of  what  nature  I could 
not  ascertain.  A sharp  pain  soon  expelled  a foetus  about  the  length  of 
a child  of  about  the  fifth  month,  squeezed  perfectly  flat.  It  so  hap- 
pened that  the  foetus  was  flattened  in  such  a direction  as  to  leave  the 
profile  complete.  I suppose  during  the  gestation  of  this  female,  by 
some  accident  or  other  the  membranes  were  broken,  and  the  water 
discharged ; and  thus  the  child  being  unprotected  by  a surrounding 
fluid,  was  exposed  to  the  whole  contractile  power  of  the  uterus,  which 
had  thus  flattened  it.  I could  not  learn  from  the  lady  that  she  had  ever 
perceived  any  fluid  escape.  Is  it  possible  that  the  liquor  amnii  could 
have  been  absorbed  by  any  means?  I have  read  in  some  of  the  jour- 
nals of  a somewhat  similar  case  to  this. 
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fundus  uteri,  the  tube  or  rod  of  metal  should  have 
a degree  of  curvature  as  is  shewn  in  the  plate.  The 
rod  of  metal  must  have  a hole  pierced  through  one 
end.  The  curvature  of  the  tube  is  necessary,  as  all 
polypi  of  the  uterus,  when  arising  from  the  fundus, 
must  be  nearly  globular,  from  the  necessary  pres- 
sure of  that  organ;  and  therefore  the  concavity  of 
the  tube  being  adapted  to  the  convexity  of  the  tu- 
mour, lies  easier,  and  creates  less  distension,  and 
consequent  irritation,  than  the  usual  straight  in- 
strument. 

Through  this  double  tube  is  to  be  inserted  a 
strong  piece  of  gimp,  which  is  used  in  pike-fish- 
ing, or  the  bass  string  of  a bass  viol,  either  of 
which  are  admirably  adapted  for  the  purpose. 
Either  of  these  are  to  be  used  as  the  silver  wire  is 
used  for  strangulating  tonsils  ; but  the  ligature  is 
to  be  inserted  through  the  eye  in  the  metal  rod 
before  it  is  inserted  through  the  second  tube,  as 
is  represented  in  the  plate. 

The  rod  and  tube  being  curved  precisely  alike, 
are  to  be  placed  together,  and  the  ligature  being 
drawn  so  as  to  form  a noose  sufficiently  large  to 
pass  on  the  fore  finger,  is  to  be  introduced  on  the 
end  of  the  finger  of  the  left  hand  into  the  mouth 
of  the  uterus,  while  the  tube  and  rod  are  pushed 
up  with  the  right  hand  in  contact  with  the  left 
finger.  On  touching  the  polypus  where  it  pre- 
sents, resembling,  if  large,  the  head  of  a child,  the 
noose  is  to  be  gradually  opened  by  the  finger  in 
the  uterus,  spreading  it  out  in  a circular  direction 
till  it  is  sufficiently  opened  to  pass  the  presenting 


106 


globular  polypus.  From  the  elastic  flexibility  of 
the  bass  viol  string  or  gimp,  this  is  done  with  in- 
conceivable facility,  however  narrow  the  part,  and 
whatever  may  be  the  pressure.  When  the  noose 
is  thus  sufficiently  spread,  the  tube  and  rod  are  to 
be  gently  introduced  higher,  and  the  ligature  is 
to  be  pushed  up  round  the  polypus,  as  far  as 
the  finger  can  reach.  Having  done  this,  the 
finger  is  to  be  withdrawn,  as  it  can  be  of  no  far- 
ther use.  The  tube  and  rod  are,  with  one  hand, 
to  be  gently  pushed  up,  whilst  the  ends  of  the 
ligature  are  to  be  drawn  slightly  tighter,  so  as  to 
embrace  the  polypus,  and  being  carried  up  by 
the  tube  and  rod,  it  will  gradually  slide  up  the 
polypus,  on  its  surface,  between  it  and  the  walls 
of  the  uterus.  This  is  done  so  easily  as  cannot  be 
conceived  by  those  who  have  experienced  the 
difficulty  there  is  in  introducing  the  common  in- 
strument with  a cord,  or  a skein  of  silk  or  thread, 
which  soon  becoming  moist  with  the  discharge, 
hitches,  arid  cannot  be  moved  up  without  the  as- 
sistance of  another  instrument,  and  very  fre- 
quently,  as  I have  heard  of,  not  with  the  aid  of 
that.  The  difficulty  likewise  of  spreading  it  out, 
in  the  first  instance,  is  almost  insuperable,  from 
the  same  cause  of  the  ligature  absorbing  mois- 
ture, and  becoming  loose,  and  not  being  elastic. 

After  the  ligature  and  tube  are  carried  to  the 
top,  the  former  must  be  drawn  tolerably  tight, 
and  the  ends  of  it.  are  to  be  fastened  to  the  extre- 
mity of  the  tube.  The  tube  and  metal  rod  re- 
main in  contact,  and  will  create  no  uneasiness. 


107 


This  is  the  manner  in  which  a smooth  polj  pus 
may  be  strangulated,  one  on  the  surface  of  which 
there  are  no  knobs  nor  protuberances.  Where  it 
happens  that  there  is  irregularity  on  the  sur- 
face of  the  polypi,  which  in  the  nature  of  things 
cannot  often  be,  if  we  recollect  the  prodigious 
contractile  force  of  the  uterus,  and  which  is  so  well 
known  to  gentlemen  who  practice  midwifery, 
when  it  becomes  necessary  to  turn  the  child,  after 
the  water  has  been  evacuated  : when,  therefore, 
there  are  irregularities  on  the  surface,  if  they  are 
of  any  size,  it  is  evident  that  the  ligature  cannot 
slide  over  the  surface  smoothly,  as  I have  de- 
scribed it.  It  then  becomes  necessary  to  use  the 
rod  of  metal,  which  I have  before  mentioned  (and 
which  it  is  only  necessary  to  use  in  case  of  irregu- 
larities) to  lift  the  ligature  over  the  protuberances 
wherever,  or  however  many  they  may  be,  and  to 
pass  it  up  to  the  base  of  the  tumour,  in  aid  of, 
and  in  correspondence  with,  the  motion  of  the 
tube. 

By  the  assistance  of  this  rod  of  metal,  this  kind 
of  ligature  can  be  passed  over  any  sized  protu- 
berance with  the  greatest  ease.  The  rod  occu- 
pies so  little  space,  and  being  curved  in  the  same 
degree  with  the  tube,  whether  it  be  necessary  to 
use  it  or  not  (which  cannot  be  ascertained  till  the 
attempt  to  pass  the  ligature  is  made,  as  the  finger 
can  seldom  be  introduced  high  enough  to  ascer- 
tain this)  it  should  be  introduced  always  with  the 
tube  \ and  after  being  used,  if  necessary,  it  is 
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brought  round  to  the  tube,  and  remains  in  coil- 
tact  with  it,  till  the  tumour  is  detached  and 
brought  away. 

The  ligature  must  be  drawn  tighter  every  day 
according  to  circumstances  (always  recollecting, 
if  great  pain  and  tension  of  the  abdomen  come  on, 
and  all  those  symptoms  which  denote  beginning 
inflammation  of  the  uterus,  that  the  ligature  must 
be  immediately  loosened)  and  the  separation  will 
take  place  from  the  sixth  to  the  tenth  day,  ac- 
cording to  the  size  of  the  polypus. 

Where  polypi  are  to  be  removed  from  the  va- 
gina or  cervix  uteri,  the  tube  and  rod  may  be 
straight,  as  there  is  not  in  general  much  con- 
vexity in  polypi  of  either  of  those  parts.  The 
difficulty  of  strangulating  them  will  not  be  so 
great  as  where  the  tumour  is  attached  higher  up  ; 
and  in  those  of  the  vagina,  which  appear  exter- 
nally, if  the  part  which  appears  without  the  os 
externum  be  taken  hold  of  with  a pair  of  forceps, 
or  if  a wire  be  passed  through  it,  to  hold  it  firm, 
the  silver  wire,  or  the  bass  viol  string,  may  be 
passed  over  them  up  to  their  base  with  the 
greatest  facility. 

I can  with  great  confidence  recommend  this 
method  of  removing  polypi  from  the  uterus  to 
medical  men.  I have,  on  this  principle,  suc- 
ceeded in  removing  tumours  of  this  kind  when 
attempts  have  been  made  without  success  by 
very  able  men.  It  is  not  a want  of  knowledge  of 
the  parts,  nor  a want  of  adroitness,  that  causes 
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tus. Every  person  who  has  attempted  to  intro- 
duce a ligature  formed  of  waxed  threads,  or  of 
cord,  or  of  any  of  the  substances  which  are 
usually  used,  knows  what  a clumsy  business  it 
is  to  get  it  up,  perhaps  after  attempting  it  for 
more  than  a hour ; and  it  is  well  known,  that 
women  have  died  miserably,  from  it  having  been 
found  impossible  to  remove  polypi.  I do  believe 
that  almost  all  kind  of  polypi  may  be  removed  by 
this  plan.  The  size  is  of  no  consequence,  as  the 
ligature  may  as  easily  be  applied  upon  the  largest 
as  upon  a small  one,  the  contraction  of  the  uterus 
being,  perhaps,  greatest  where  it  is  least  dis- 
tended. 

After  the  ligature  is  effectually  applied,  it  be- 
comes the  duty  of  the  physician  or  surgeon  who 
has  the  care  of  the  patient,  to  watch  the  effect 
which  it  may  produce  on  the  general  health.  It 
must  be  recollected  that  the  polypus  arises  from, 
and  is  identified  with,  the  uterus,  and  that  a very 
small  injury  inflicted  on  that  important  organ  often 
produces  fatal  consequences.  It  must  also  be 
recollected,  that  what  has  been  called  symptoms 
of  irritation,  often  come  on  after  great  operations, 
or  when  organs  of  great  irritability  are  affected, 
before  inflammatory  action  has  scarcely  com- 
menced. If,  therefore,  any  of  those  symptoms 
occur,  the  ligature  must  be  immediately  loosen- 
ed, and  it  must  not  again  be  drawn  tight  till 
sometime  after  all  those  symptoms  have  ceased. 

These  symptoms  may  be  expected  to  appear, 
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if  they  do  appear,  in  twelve  or  eighteen  hours 
after  the  strangulation  is  made.  If,  however, 
there  be  no  appearance  of  these  symptoms  in  the 
early  hours  after  the  operation,  we  must  not  for- 
get that  inflammation  of  the  uterus  may  possibly 
arise,  and,  therefore,  great  attention  must  be 
paid  to  the  state  of  the  pulse,  and  to  the  feel  of 
the  abdomen,  and  generally  to  the  state  of  the 
whole  system.  If  symptoms  of  inflammation 
come  on,  and  if  bleeding,  and  cold  applications, 
and  purging,  and  other  means  of  depletion  do  not 
arrest  them,  the  ligature  must  certainly  be  re- 
laxed ; and  if  they  appear  again  on  its  being 
tightened,  it  will  be  advisable  to  postpone  the 
operation  to  a future  period.  It  must  be  evident, 
that  the  greater  the  lapse  of  time  after  the  opera- 
tion before  any  alarming  symptoms  appear,  the  less 
must  be  the  danger,  as  every  hour  that  passes  is 
tending  to  produce  death  in  the  part,  and,  conse- 
quently, separation  from  the  uterus. 

The  following  case,  which  I have  selected  from 
others  because  it  has  occurred  very  lately,  and 
in  which  the  polypus  originated  by  a broad  base 
from  the  very  fundus  uteri,  will,  perhaps,  suf- 
ficiently illustrate  what  1 have  written. 

An  unmarried  woman,  about  forty-four  years 
of  age,  had  been  ill  for  nine  or  ten  years.  She 
had  been  tormented  during  that  whole  time,  more 
or  less,  with  stretching  pains  about  the  region 
of  the  uterus  and  bladder,  which  extended  to 
the  hips,  and  about  the  whole  belly.  At  the 
time  of  menstruation  these  pains  were  much 
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increased,  and  the  menses  were  occasionally 
excessive  in  quantity.  For  the  last  two  years  her 
Sufferings  were  considerably  greater.  A constant 
discharge  issued  from  the  vagina,  and  at  short 
intervals  she  had  much  uterine  hemorrhagy. 
These  discharges,  and  the  increasing  pain  which 
she  suffered,  had  reduced  her  extremely.  Her 
countenance  was  very  sallow,  with  frequent  hec- 
tic flushings,  her  pulse  was  from  110  to  120  in  a 
minute,  her  nights  restless  and  without  sleep,  and 
her  appetite  almost  gone. 

The  disease,  I apprehend,  had  been  treated  as 
schirrous  or  cancer  of  the  uterus,  and  she  had, 
as  is  often  the  case,  in  such  a miserable  state, 
wandered  about  to  medical  and  surgical  practi- 
tioners of  all  kinds,  regular  and  irregular,  in 
search  of  relief. 

When  1 saw  her,  I was  fearful  that  nothing 
could  save  her  life,  but  as  the  symptoms  clearly 
pointed  out  that  some  serious  disease  was  situated 
in  the  uterus,  and  as,  from  the  whole  of  the  case, 
I was  disposed  to  think  it  was  polypus,  I re- 
quested permission  to  examine  per  vaginam. 

I found  the  os  uteri  open  about  the  size  of  a 
shilling,  and  found  a polypus  presenting,  feeling 
precisely  like  the  occiput  of  a child,  and  about 
the  same  size.  With  great  ease  I gently  and  gra- 
dually dilated  the  mouth  of  the  uterus,  and  intro- 
duced my  finger  as  far  as  I could  reach  round  this 
almost  globular  and  smooth  body.  The  tumour 
was  firm,  and  bore  considerable  pressure  of  my 
finger  without  producing  any  pain. 
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Having  perfectly  ascertained  tiie  cause  of  the 
disease,  it  became  necessary  to  remove  it  without 
delay,  as  the  person's  health  was  so  much  re- 
duced, as  to  make  it  necessary  to  do,  what  could 
be  done,  quickly.  I had,  however,  very  great 
doubts  if  it  were  possible  to  save  her  life  by  re- 
moving the  tumour,  she  was  so  much  reduced. 
[,  therefore,  desired  to  consult  with  a physician 
as  to  the  propriety  of  the  operation,  and  Doctor 
John  Johnstone  saw  her  with  me.  That  gentleman 
agreed  with  me  in  the  necessity  there  was  for  re- 
moving the  polypus,  as  the  only  chance  of  saving 
the  person’s  life. 

As  I had  no  tube  long  enough  to  reach  the 
basis  of  the  tumour,  which  I had  ascertained  was 
attached  to  the  fundus  uteri,  and  as  the  person 
was  very  impatient  to  have  the  operation  perform- 
ed, now  that  some  hopes  of  relief  had  been  held 
out  to  her,  I made  use  of  a curved  piece  of  metal 
about  as  thick  as  a quill,  with  an  opening  at  one 
end  of  it.  Through  this  opening  a strong  piece 
of  gimp  was  introduced  double,  which  loop  I 
carried  on  the  point  of  my  left  linger,  through 
the  vagina,  and  past  the  os  uteri,  which  1 had 
gradually  dilated  to  enable  me  to  do  so.  When 
the  noose  was  fairly  carried  by  my  finger 
into  the  uterus,  I gradually  introduced  the  in- 
strument, guided  by  my  hand  and  by  the 
finger  in  utero,  and  pushed  it  up  gently  with 
my  right  hand.  I then  dilated  the  noose  till  it 
formed  a circle  round  the  bottom  of  the  polypus, 
and  pushing  it  up  as  high  round  the  tumour  as  1 
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could,  I pushed  the  curved  piece  of  metal  up 
with  my  right  hand,  and  desiring  my  son,  who 
assisted  me,  to  gently  tighten  the  ligature,  it 
slided  upon  the  surface  of  the  tumour,  gently 
embracing  it,  up  to  the  very  origin.  The  ligature 
was  drawn  tight,  and  fastened  to  the  piece  of 
metal  by  a projection  which  was  fixed  on  it  for 
that  purpose. 

Although  the  base  of  the  tumour  wras  very 
great,  which  was  ascertained  by  the  large  por- 
tion of  the  ligature  which  was  occupied  in  pass- 
ing round  it,  no  very  great  pain  was  produced 
by  drawing  the  ligature  pretty  tight.  The  ope- 
ration was  performed  about  four  o’clock,  and  at 
night  my  patient  was  as  comfortable  as  before  it 
was  done.  I gave  her  an  opiate,  which  procured 
some  rest. 

On  the  succeeding  day  the  ligature  wras  drawn 
tighter,  and  it  produced  a good  deal  of  pain,  but 
it  gradually  subsided.  On  the  third  day  her 
pulse  became  quicker  and  harder,  there  was  some 
fulness  and  tenderness  of  the  belly,  and  frequent 
flushings  in  the  face ; but  on  the  whole  the  symp- 
toms were  not  very  alarming,  as  something  of 
this  kind  was  to  be  expected.  Her  bowels 
wrere  kept  open,  she  lived  on  a strict  vegetable 
diet,  and  drank  only  water ; she  had  an  antimo- 
nial  medicine  and  an  opiate  at  night,  which  pro- 
cured her  some  sleep.  The  tension  of  the  abdo- 
men was  not  so  great  as  to  induce  me  to  bleed  her, 
which  I should  not  have  had  recourse  to  but  from 
very  urgent  symptoms,  as  she  was  extremely 
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weak  and  reduced.  After  this  she  went  on  toler- 
ably well  till  the  seventh  day,  the  ligature  being 
tightened  daily,  when  very  great  restlessness  and 
heat  came  on.  The  discharge  was  in  great 
quantities  and  very  fetid,  and  on  examination 
I found  the  tumour  descending  through  the  os 
uteri.  The  vagina  was  washed  out  with  warm 
water  by  injecting  into  it  with  a syringe  very 
often.  On  the  night  of  the  seventh  day,  the  rest- 
lessness, which  had  been  coming  on  the  whole 
day,  considerably  increased,  her  face  was  very 
much  flushed,  and  her  pulse  were  at  130.  There 
was  not,  however,  any  increased  tension  of  the 
belly,  nor  was  there  much  pain  in  the  uterus. 
She  could  likewise  bear  moderate  pressure  on 
the  abdomen  without  pain. 

As  the  time  was  past  when  inflammation  of  the 
uterus  was  to  be  expected*  I did  not  bleed  her; 
in  fact,  it  puzzled  me  to  account  for  this  great 
restlessness  and  heat,  as  the  polypus  was  nearly 
separated  from  the  uterus,  as  was  evident  from 
the  profuse  foetid  discharge,  and  from  the  tumour 
having  descended  considerably  into  the  vagina. 
I ordered  her  glysters,  the  vagina  was  kept  as 
clean  as  it  was  possible;  she  had  decoction  of 
bark  every  three  hours,  and  took  her  opiate  at 
night.  The  restlessness  still  continued,  and  al- 
most produced  delirium,  and  she  complained  of 
great  soreness  and  itching  about  the  labiae  and 
nymphae.  On  examining  those  parts,  I found 
that  all  this  mischief  arose  from  the  ligature  press- 
ing upon  the  external  opening  of  the  vagina, 
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which  had  fretted  and  irritated  the  skin  to  a great 
degree,  and  which  was  very  hot  and  inflamed. 
This  was  the  consequence  of  using  an  instru- 
ment that  was  not  quite  adapted  to  the  purpose. 
Had  a double  tube  been  used,  nothing  of  this 
sort  could  have  occurred,  as  the  ligature  would 
of  course  have  been  covered  by  the  tube,  and 
would  not  have  caused  the  least  uneasiness. 

The  restlessness  caused  by  this  irritation  was 
very  distressing  during  the  whole  of  the  ninth 
day,  and  no  guarding  of  the  parts,  which  I could 
devise,  allayed  it.  The  discharge,  which  was 
very  fetid  and  acrid,  added  to  this,  although  all 
possible  precaution  was  taken  to  wash  it  out  with 
warm  water,  decoction  of  bark,  and  some  muci- 
laginous fluid.  On  the  evening  of  the  ninth  day, 
a considerable  portion  of  the  tumour  came  away 
in  a putrid  state,  and,  I believe,  with  a little 
force,  I could  have  removed  the  whole,  as  the 
ligature  appeared  to  be  drawn  quite  close  to  the 
instrument,  or  in  the  sea  phrase,  “ quite  home.” 
I thought  it  better  not  to  use  any  force,  as  it  was 
quite  evident,  that  in  a few  hours  it  would  neces- 
sarily fall  aw  ay  of  itself.  On  the  tenth  morning 
this  did  take  place,  the  instrument,  with  the  re- 
maining portion  of  it,  of  great  size,  was  excluded 

bv  a little  uterine  contraction. 
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It  is  unnecessary  to  describe  the  comfort  iny  pa- 
tient felt  from  the  removal  of  this  tumour.  She 
gradually  recovered  her  health,  and  although  the 
last  winter  has  been  severe,  and  she  only  undef- 
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went  the  operation  in  October  last,  she  is  now, 
March  the  third,  perfectly  well. 

I believe  the  greatest  pain  and  inconvenience 
which  my  patient  experienced  arose  from  the 
fretting  of  the  ligature,  which  could  not  possibly 
have  taken  place,  had  the  double  tube  been  used, 
as  a mere  piece  of  silver  would  have  lain  in  the 
parts  without  producing  the  least  irritation. 

In  this  case  the  instrument  which  is  commonly 
used,  and  which  is  finite  straight,  could  not  have 
been  used  with  effect,  as  the  body  to  be  removed 
was  almost  globular.  If,  therefore,  it  had  been 
applied  so  tight  as  to  effectually  strangulate  the 
base,  the  mouth  of  the  uterus  must  have  been 
dangerously  dilated  by  the  necessary  propul- 
sion outwards  of  the  shaft  of  the  instrument. 
And  although  no  danger  had  arisen  from  the 
great  dilatation  of  the  os  uteri,  many  more  days 
must  have  elapsed  before  the  separation  could 
have  been  effected,  or  before  such  strangulation 
could  have  taken  place  at  the  root  of  the  tumour 
as  to  have  produced  death  in  it;  thus  prolonging 
the  chance  of  inflammation  arising  in  the  body  of 
the  uterus,  as  its  impression  on  the  basis  would 
have  been  sufficient  to  have  excited  increased 
action,  but  not  sufficient  to  have  destroyed  the 
vitality  of  the  part. 

I again  repeat,  that  I can  recommend  this  in- 
strument, and  this  kind  of  ligature,  with  the 
greatest  confidence  to  medical  men,  as  I am  cer- 
tain, if  once  tried,  they  will  never  attempt  to  use 
the  old  instrument,  and  the  thread  or  cord  as  a 
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ligature.  The  gimp,  or  bass  viol  string,  are  the 
best  possible  substances  that  can  be  used,  as 
they  combine  flexibility  with  elasticity  and  firm- 
ness, and  being  formed,  the  one  with  catgut  co- 
vered with  a metallic  wire,  and  the  other  with 
silk,  covered  with  the  same,  they  are  not  softened 
by  absorbing  moisture,  and  therefore  they  will 
slide  up  between  the  surface  of  the  tumour  and 
the  sides  of  the  uterus  with  the  greatest  facility, 
and  thus  will  be  simplified  an  operation  at  all 
times  difficult,  from  the  narrow  and  contracted 
parts  in  which  we  are  to  operate. 

I could  give  other  cases  of  this  kind,  but  to 
relate  them  would  be  only  to  occupy  the  time 
of  my  readers  unnecessarily,  as  the  relation  of  the 
foregoing  gives  a tolerably  accurate  view  of  what 
may  be  expected  in  similar  cases. 


ON  REMOVAL  OF  TUMOURS  FROM  THE  RECTUM. 

The  removal  of  tumours  from  the  rectum,  as 
far  as  I know  of,  is  seldom,  if  ever,  attempted, 
without  they  are  situate  near  the  verge  of  the 
anus,  and  can  be  forced  down  by  the  expulsion 
of  the  faeces.  Mr.  Hey  has  given  some  excellent 
practical  remarks  on  this  subject;  and  indeed,  on 
whatever  matter  he  touches,  his  remarks  are 
always  excellent. 

There  is  not,  however,  any  thing  peculiar  in 
the  rectum  to  prevent  the  removal  of  tumours 
from  that  part,  and  the  mere  narrowness  of  the 
parts  is  not  sufficient  cause  to  prevent  the  sur- 
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geon  from  operating  when  necessary,  as  that  dif- 
ficulty is  not  insuperable. 

From  what  I have  seen,  I apprehend  that  the 
presence  of  tumours  in  the  rectum  is  more  fre- 
quent than  is  generally  supposed.  I know  that 
they  have  deceived  many  very  accurate  observers, 
and  the  symptoms  which  they  have  caused  have 
been  fatally  mistaken  for  other  diseases. 

Unfortunately  they  do  not  produce  any  pre- 
cise diagnosticks,  and  therefore  they  are  often 

confounded  with  schirrous  contraction  of  the  rec- 
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turn,  and  with  other  diseases  of  that  bowel.  I 
should  recommend  to  surgeons  to  accurately  ex- 
amine the  rectum  in  doubtful  cases,  and  not  to 
trust  to  one  examination;  as  I have  not  been  able 
to  discover  the  tumour  at  all  times,  when  I have 
known,  from  previous  examination,  that  there  has 
been  one. 

A person  applied  to  me  who  had  been  long 
tormented  with  distressing  pains  in  the  rectum, 
the  pains  darting  up  in  all  directions,  and  by 
sympathy,  often  affecting  the  bladder,  and  pro- 
ducing straining  and  an  unceasing  desire  to  expel 
the  urine.  There  was  a good  deal  of  blood  occa- 
sionally discharged  by  stool.  For  a year  before  I 
saw  him,  the  pain  had  been  almost  unceasing.  He 
described  it  as  a dreadful  burning  pain,  shooting 
into  the  bladder,  and  occupying  the  whole  region 
of  the  perineum  and  anus,  and  frequently  dart- 
ing into  the  back,  and  about  the  sacrum.  When- 
ever hemorrhagy  came  on,  he  was  relieved  for 
some  days;  hut  the  pains  soon  returned,  and  gave 
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him  such  short  intervals  of  quiet  that  he  became 
emaciated  and  sallow,  he  lost  his  appetite,  night 
sweats  came  on,  and  all  the  train  of  symptoms 
that  accompany  long  continued  severe  pain. 

He  had  had  the  operation  for  fistula  in  ano 
performed  about  two  years  and  a half  before,  of 
which  he  was  quite  well.  I did  not  examine  per 
anum  when  I first  saw  him,  but  as  no  relief  was 
procured  by  what  I ordered,  which  were  glysters 
of  various  kinds  and  gentle  aperients,  with  the 
occasional  use  of  opiates  when  the  pain  was  vio- 
lent, I introduced  my  finger,  and  I expected  and 
feared  that  I should  find  a schirrous  and  con- 
tracted bowel.  As  that  was  not  the  case,  I care- 
fully examined  the  prostrate ; but  that  and  the 
bladder  appeared  in  quite  a natural  state.  Be- 
fore this  I had  introduced  a sound  into  the  blad- 
der, but  without  gaining  any  information.  I per- 
ceived high  up,  however,  a hard  substance,  but 
it  was  at  such  a distance  that  I could  neither  as- 
certain its  shape  nor  of  what  kind  it  was.  It 
appeared  to  be  the  cause  of  the  disease. 

I wished  to  consult  with  the  surgeon  who  at- 
tended him  before;  but  he  objected  to  this,  as 
his  former  surgeon  was  very  intimately  connected 
with  him,  and  he  thought  he  might  feet  offence  at 
his  having  consulted  another  person.  I entreat- 
ed him  to  live  very  low,  to  carefully  avoid  all 
stimulating  food,  and  to  keep  his  bowels  open. 
I ordered  him  the  cicuta,  under  the  idea  that  the 
disease  was  cancerous.  It  failed  to  do  any  good, 
as  in  cancerous  cases  it  has  always  failed,  as  far 
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as  my  experience  goes.  The  extract  of  belladon- 
na and  hyoscyarnus  were  given  by  the  mouth, 
and  sometimes  were  injected  into  the  rectum, 
and  opium  was  given  when  the  pain  was  over- 
whelming. This  gentleman  had;  suffered  a good 
deal  from  lues,  and  1 therefore  was  induced  to 
try  what  mercury  would  do.  It  certainly  did 
injury,  and  was,  therefore,  immediately  left  off. 
After  sometime  I again  examined  the  rectum. 
The  tumour  had  descended  much  lower,  and  I 
could  now  ascertain  that  it  w as  a long  substance, 
rather  hard,  and  apparently  about  half  an  inch 
in  diameter,  and  it  gave  him  some  pain  on  being 
touched.  With  a long  probe,  I could  trace  it 
high  up  in  the  rectum. 

As  before  this  time  I had  become  acquainted 
with  the  method  of  removing  tumours  from  other 
cavities,  I thought  it  w as  possible  to  get  hold  of 
this  substance;  and  it  was  quite  evident,  that  if 
such  tumours  could  be  removed  from  the  uterus 
with  safety,  there  could  not  be  any  thing  in  the 
structure  of  the  rectum  to  prevent  my  attempt- 
ing to  remove  this  tumour  from  thence.  But  in 
this  deplorable  case,  if  1 succeeded  in  removing 
the  tumour,  I could  scarcely  hope  to  save  the 
life  of  the  man,  as  from  all  the  symptoms,  I could 
not  expect  that  the  disease  was  confined  to  the 
tumour;. it  was  to  be  feared  and  expected,  that 
the  intestine  partook  of  the  disease,  which  ap- 
peared to  be  schirrous  or  cancerous.  If  this  prov- 
ed to  be  the  case  the  removal  of  it  would  do  little. 

I fairly  stated  to  my  patient  my  hopes,  and  as 
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lie  was  a sensible  man,  all  my  fears,  and  left  him 
to  determine  what  should  be  done,  as  I had  no 
experience  to  guide  me.  He  determined  that  I 
should  make  the  attempt. 

He  was  of  course  kept  low  for  some  days,  and 
had  some  opening  medicine,  and  on  the  morning 
of  the  operation  a glyster  was  thrown  into  the 
bowel,  to  wash  awray  any  keces  that  might  be 
lodged  there  The  first  thing  to  be  done  w as  to 
fix  the  tumour,  as  it  receded  on  being  touched ; 
and  therefore,  till  that  was  done  it  was  impossible 
to  push  up  a loop  of  wire,  or  catgut,  to  strangu- 
late it.  To  effect  this  1 used  a piece  of  strong  sil- 
ver w'ire,  bent  at  one  end  almost  double  ; this  end 
was  filed  sharp,  as  with  it  I intended  to  take  hold 
of  the  lower  part  of  the  tumour,  by  piercing  it 
with  the  bent  part,  or  hook,  of  this  wire. 

I passed  my  finger  into  the  rectum  with  this 
hooked  wire  by  the  side  of  it,  and  easily  suc- 
ceeded in  taking  firm  hold  of  the  bottom  of  the  tu- 
mour, by  passing  the  hook  through  it.  This  hook 
I then  pressed  close  to  the  wire,  of  which  it  w as 
apart,  lest  its  sharp  point  should  injure  the  in- 
testine. I withdrew  my  finger,  and  placing  the 
loop  of  another  silver  wire  on  it,  the  two  ends  of 
which  were  passed  through  a double  tube,  as  is 
explained  for  removing  tonsils,  I passed  it  up  in- 
to the  rectum  on  my  finger,  and  carried  the  double 
tube  up  by  the  side  of  it.  The  tumour  being  held 
quite  firm  by  the  means  which  I have  described, 
it  could  not  recede  ; and  the  loop  being  disen- 
gaged from  my  finger,  was  pushed  up  by  the  tube 
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to  the  very  origin  of  the  tumour.  It  was  then 
strangulated  by  drawing  the  wire  tight.  The  pain 
was  excessive,  but  in  about  twenty  minutes  gra- 
dually subsided.  I gave  him  an  opiate,  and  he 
had  some  sleep. 

The  pain  was  very  great  when  I tightened  the 
wire  next  day,  but  gradually  subsided  as  before. 
The  pain  became  less  every  day,  and  on  the 
sixth  day  the  tumour  was  separated  and  expelled. 
There  was  a good  deal  of  tenderness  in  the  part 
for  some  time  afterwards,  but  there  were  no  more 
of  the  lancinating  and  darting  pains  which  had  tor- 
mented him,  and  to  my  great  surprise  he  gradu- 
ally recovered. 

This  was  a termination,  which,  under  all  the 
circumstances,  could  scarcely  be  expected,  and  I 
by  no  means  wish  to  be  understood  that  the  ope- 
ration can  do  any  more  than  remove  the  tumour. 
Had  the  bowel  partaken  of  the  disease,  the  mere 
removal  of  the  tumour,  of  course,  could  have  done 
little. 

It  perhaps  may  induce  any  surgeon  who  may 
read  this  paper,  and  who  may  meet  with  a doubt- 
ful case  of  disease  in  the  rectum,  to  examine  more 
than  once  into  the  cause  of  the  complaint;  and  if 
a tumour  should  be  met  with,  by  following  the 
method  which  I have  described,  it  will  certainly 
enable  him  to  remove  it ; as  he  will  find  that, 
comparatively  speaking,  it  is  not  difficult  to  apply 
a ligature,  by  the  aid  of  this  simple  apparatus,  to 
the  very  base  of  a tumour,  although  it  may  be  at- 
tached very  high  up  in  the  intestine.  It  may  be 
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necessary  to  repeat,  that  it  is  essential  to  the  suc- 
cess of  the  operation,  that  the  tumour  be  first 
fixed,  by  passing  a wire,  as  I have  mentioned, 
through  the  bottom  of  it ; or  if  that  cannot  be 
done,  a small  pair  of  forceps,  which  will  hold 
firmly,  may  be  passed  into  the  rectum,  and  the 
tumour  may  be  thus  held  firm.  The  wire  will, 
however,  I know,  answer.  The  possibility  of 
using  the  forceps  I only  mention  from  a conviction 
that  they  may  be  used,  as  I have  never  tried  them. 


ON  REMOVING  POLYPI  FROM  THE  NOSE. 

Mr.  John  Bell  tells  us  in  his  admirable  work  on 
Polypi,  that  it  is  not  possible  to  strangulate  those 
pendulous  polypi  that  are  met  with  in  recent 
cases  of  the  disease.  He  says  he  has  been  him- 
self foiled,  and  has  seen  others  likewise  foiled  in 
their  attempts  to  fix  ligatures,  from  the  polypi  re- 
ceding, and  from  the  opening  of  the  bones  of  the 
nose  being  so  narrow  as  not  to  admit  of  the  tube 
and  wire  being  pushed  up  high  enough. 

I know  that  Mr.  Bell  is  perfectly  right  in  what 
he  has  written  on  this  subject ; it  is  quite  impos- 
sible to  fix  a ligature  on  such  pol)rpi.  It  is,  how- 
ever, their  want  of  solidity  and  substance  that 
prevents  the  ligature  being  fixed  on  them,  as  it  is 
a very  simple  affair  to  fix  polypi  in  their  most 
pendulous  and  flexible  state,  so  as  to  push  a thin 
wire  up  them.  But  from  their  tenuity  and  want 
of  firmness,  being  little  more  at  first  than  mere  vis- 


eous  slimy  membranes,  it  is  impossible  to  fix  any 
kind  of  ligature  upon  them,  be  it  thin  wire  or 
gimp,  or  any  other  substance.  I fairly  tried  this 
a few  days  since  in  the  presence  of  a medical  gen- 
tleman and  his  assistant,  and  my  son,  on  polypi 
of  this  kind,  in  the  nose  of  a lady  from  Sutton 
Coldfield.  In  this  case  I very  easily  fixed  the 
polypi  by  holding  them  firm  with  small  forceps, 
and  slided  the  noose  up  them  ; but  on  pulling  the 
wire  tight  it  invariably  slided  down  almost  to  the 
bottom  of  the  polypus,  there  being  no  substance 
sufficiently  firm  to  retain  it.  I removed  them 
with  the  knife,  on  Mr.  J.  Bell’s  plan;  but  the 
same  want  of  firmness  prevented  me  cutting  them 
off  high  enough,  as  I cut  them  off,  or  broke 
through  them,  before  the  knife  was  conveyed  to 
their  base,  there  not  being  substance  enough  to 
guide  the  knife.  I tried  to  tear  one  away  with  a 
pair  of  thin  forceps,  but  it  was  so  tender  as  to 
break  off  near  the  forceps. 

I believe  that  it  is  possible  to  strangulate  pen- 
dulous polypi,  if  there  be  sufficient  substance  in 
them.  The  polypus  must  be  taken  firm  hold  of 
by  a pair  of  forceps,  or  a small  hook  may  be 
pushed  through  the  bottom  of  it,  and  the  noose 
of  the  wire  may  be  slided  over  the  forceps  or 
hook,  and  may  be  pushed  up  the  polypus  ; when 
the  tube  reaches  the  base,  the  wire  may  be 
tightened,  and  the  polypus  strangulated.  If  the 
wire  is  too  inflexible  to  pass  up  readily,  the  liga- 
ture may  be  formed  with  gimp,  as  the  fishermen 
call  it,  which  is  flexible,  and  will  not  be  softened 
by  moisture. 
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When  polypi  are  large  and  fall  back  into  the 
throat,  they  are  very  easily  noosed  with  the 
silver  wire  and  double  tube  introduced  through 
the  nostril.  I have  removed  many  of  that  kind. 
I removed  a very  large  one  of  that  kind  several 
years  since,  with  the  assistance  of  Mr.  Mole,  sur- 
geon, Weymouth,  who  was  then  a pupil  of  mine.  I 
accidentally  met  the  person  a few  days  since,  and 
I was  happy  to  find  it  had  not  returned. 

It  will  not  be  necessary  to  mention  howr  the  li- 
gature  is  to  be  applied  in  such  cases,  as  this  me- 
thod has  been  described  by  several  surgeons. 

I have  detailed  the  preceding  cases  in  the  hope 
that  entering  into  the  particulars  of  the  mode  of 
applying  the  ligature  and  the  treatment,  &c.  may 
be  of  some  service  to  the  younger  part  of  the  pro- 
fession. The  first  case  of  polypus  of  the  uterus 
that  I ever  met  with  puzzled  me  very  much,  as  I 
could  not  find  any  case  in  my  books  where  the 
particulars  were  mentioned.  The  general  de- 
scription in  systems  of  surgery  are  of  little  ser- 
vice, but  as  giving  a general  view  of  the  subject, 
and  the  cases  which  I have  seen  reported  in  the 
periodical  publications,  merely  relate  the  fact  of 
the  removal  of  the  polypus. 

In  describing  polypi  of  the  uterus,  I think 
what  I have  written  conveys  too  much  the  idea 
of  these  tumours  being  quite  spherical.  I beg 
to  mention,  that  I only  mean,  that,  from  the  form 
and  action  of  the  uterus,  polypi  arising  from  its 
internal  surface,  must  necessarily  be  in  some  de- 
gree globular. 
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Some  Observations  on  Injuries  oj  the  Head. 

I Scarcely  know  any  part  of  surgery  in  which 
there  has  been  so  important  a change  in  the  opi- 
nions of  surgeons  and  in  their  practice,  within 
the  last  thirty  years,  as  in  what  relates  to  the 
operation  of  trepanning  for  injuries  to  the  scull. 

This  operation  was  certainly  had  recourse  to 
by  many  of  the  surgeons  of  that  time,  who  were 
deservedly  held  in  high  estimation,  in  such  cases 
as  the  surgeons  of  the  present  day  would  not 
think  themselves  justified  in  performing  it.  I 
believe  that  some  very  eminent  men  scarcely  con- 
sidered the  mere  removal  of  a piece  of  bone  from 
the  scull  as  in  itself  dangerous.  1 perfectly  recol- 
lect a surgeon  of  distinguished  reputation,  very 
deliberately  declare,  that  he  had  never  seen  a 
case  where  he  could  fairly  attribute  fatal  conse- 
quences merely  to  the  operation.  These  opinions 
influenced  the  general  practice  for  many  years. 

A very  different  opinion  has  of  late  years  been 
making  its  way  among  surgeons,  and  there  can 
be  no  doubt  that  the  practice  has  been  much 
amended  by  it.  It  certainly  was  very  bad  practice 
to  apply  the  trephine  in  every  slight  fracture  and 
depression.  I have  seen  this  done  in  many  very 
trifling  cases,  where  there  has  been  no  alarming 
symptoms  preteen t.  Whether  the  present  doc- 
trine of  abstaining  from  operating,  but  in  the 
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worst  cases,  be  not  carried  too  far,  seems  rather 
doubtful.  It  has  been  stated  by  two  justly  cele- 
brated men,  that  even  very  considerable  depres- 
sions and  fractures  of  the  scull,  w hen  attended  by 
all  the  symptoms  of  pressure  on  the  brain,  and 
even  where,  as  it  would  appear  from  symptoms, 
inflammation  had  commenced  in  that  vital  part 
from  that  pressure,  have  been  cured  merely  by 
depletion.  Several  very  extraordinary  cases  are 
related  by  both  these  gentlemen  to  prove  this, 
and  very  strong  deductions  are  formed  from  those 
cases  against  the  operation  of  trepanning,  except 
in  the  most  formidable  injuries  of  the  scull. 

I know  that  many  practical  men  think  with 
me,  that  the  opinions  which  I have  alluded 
to  are  carried  too  far,  and  may  lead  to  very  seri- 
ous consequences.  The  gentlemen  to  whom  I 
allude  have  had  such  extensive  practice,  their 
judgments  have  been  so  matured  by  experience 
and  observation,  that  numberless  minute  circum- 
stances which  would  escape  the  observation  of  the 
young  surgeon,  would  be  perceived  and  accu- 
rately estimated  by  them,  and  would  enable 
them,  perhaps,  to  conduct  the  suffering  patient, 
with  the  scull  driven,  as  we  are  told,  a quarter  of 
an  inch  from  its  situation,  down  on  the  dura 
mater,  raving  and  convulsed,  by  the  lenient  means 
of  depletion  only,  to  reason  and  to  health. 

I am  almost  certain  that  such  terminations 
are  not  to  be  generally  expected  when  conducted 
even  by  the  most  able  men. 

I perfectly  well  know  that  it  is  a very  serious 
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affair  to  saw  ont  a piece  of  the  cranium  and  ex- 
pose the  dura  mater;  and  I am  quite  aware  of  the 
many  bad  consequences  which  sometimes  follow 
that  operation.  But,  because  such  consequences 
sometimes  follow  this  operation,  are  we  to  be  de- 
terred from  removing  a piece  of  this  bone,  when 
we  have  a patient  suffering  all  the  injuries  which 
pressure  on  the  brain  produces,  and  which  deple- 
tion will  not  in  a short  time  relieve? 

There  must  be  infinitely  more  evidence  of  the 
safety  of  such  practice  than  hath  hitherto  been 
produced  before  I can  trust  to  such  assertions. 

I confide  in  the  facts  recorded  by  these  two  gen- 
tlemen most  implicitly.  I have  the  very  highest 
respect  for  their  talents ; but  it  does  appear  to  me 
that  they  generalise  too  much,  that  they  draw  in- 
ferences which  their  facts  do  not  warrant,  and 
that  they  attempt  to  lay  down  general  rules  from 
a few  extraordinary  and  almost  miraculous  cases, 
in  opposition  to  the  opinions  and  experience  of 
almost  all  practical  men. 

The  observations  of  Dessault  are  highly  de- 
serving of  notice,  and  have  no  doubt  had  great  in- 
fluence, as  they  ought  to  have,  on  the  practice  in 
general  in  fractures  of  the  scull,  and  more  particu- 
larly on  the  practice  in  the  Hotel  Dieu.  But  if 
his  example  is  to  be  followed  to  its  full  extent, 
surgeons  must  lay  aside  their  instruments  altoge- 
ther, as  he  seldom  performed  that  operation,  at 
least  in  that  hospital,  so  uniformly  unfortunate 
his  operations  had  been.  The  Hotel  Dieu  was 
always  dreadfully  crowded,  and  in  such  an  im- 
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pure  atmosphere,  it  could  not  be  expected  that 
persons  who  had  undergone  such  an  operation 
would  do  as  w^ell  as  others  who  had  breathed 
purer  air.  We  very  well  know  that  this  ope- 
ration is  not  so  fatal  in  the  most  crowded  hospi- 
tals in  London.  I have  seen  many  fortunate 
cases  in  some  of  those  hospitals,  even  when  it  was 
the  practice  to  take  away  the  whole  of  the  scalp 
from  over  the  fractured  part,  and  when  the  hos- 
pitals w ere  in  a very  filthy  state,  compared  with 
what  they  now  are.  Dessau  It's  practice  in  the 
Hotel  Dieu  cannot,  I think,  be  quoted  as  a gene- 
ral example,  though  it  is  * very  necessary  to  be 
recollected,  as  it  may  prevent  rash  operations. 
I am  told  by  gentlemen  who  have  been  lately  in 
France,  that  it  has  not  influenced  the  practice  of 
the  French  surgeons  so  much  as  might  be  expect- 
ed. In  England,  the  operation  is  less  frequently 
resorted  to  than  it  was  thirty  years  since,  as  I be- 
lieve most  men  are  convinced  that  it  is  bad  and 
dangerous  practice  to  have  recourse  to  it  but  on 
exigent  occasions;  and  I think  that  neither  the 
reasoning  of  one  gentleman,  nor  the  strong  lan- 
guage of  the  other,  will  induce  surgeons  to  trust 
to  general  remedies  only,  when  the  scull  is  badly 
fractured  and  driven  in  upon  the  brain,  and  where 
delirium  and  convulsion  are  the  consequence,  and, 
where  the  various  methods  of  depletion  have  been 
tried  in  vain. 

I have  stated  here  what  I know  is  the  opinion 
of  many  learned  and  scientific  surgeons.  For 
my  own  part,  undeterred  by  the  ludicrous  lan- 
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guage  which  cue  of  these  gentlemen  so  well 
knows  how  to  apply,  to  ridicule  and  overwhelm, 
sometimes  I think  with  words  only,  those  persons 
who  differ  from  him  in  opinion,  1 shall  proceed  to 
state  what  has  been  my  practice,  and,  maugre  all 
the  strong  epithets  which  may  be  applied  to  it  (if 
this  humble  work  should  be  ever  noticed  by  him) 
what  will  be  my  future  practice,  till  something 
more  convincing  than  any  thing  which  I have  yet 
met  with  induces  me  to  alter  it. 

It  has  been  my  invariable  practice  in  all  inju- 
ries of  the  scull,  either  when  depressed  or  frac- 
tured, if  they  are  not  so  great  as  decisively  and 
evidently  to  require  an  operation,  to  depend  on 
bleeding  largely  and  repeatedly,  if  the  symptoms 
require  it;  to  purge  briskly,  and  to  enjoin  tbe 
strictest  abstiuence  from  all  fermented  or  strong 
liquors,  aud  animal  food ; and  to  insist  on  perfect 
quietness. 

If  these  means  should  not  relieve  the  patient, 
but,  on  the  contrary,  if  the  symptoms  should  in- 
crease and  become  more  threatening,  I certainly 
should  not  feel  that  I had  done  my  duty,  were  I 
to  omit  stating  to  the  friends  of  the  person,  that 
an  operation  appeared  to  be  necessary.  It  would 
not  satisfy  my  conscience,  if  a person  died  under 
such  circumstances,  for  me  to  recollect  the  rela- 
tion of  an  extraordinary  case  of  a boy  lying  for 
days  or  weeks  in  stupor  and  delirium,  and  at 
last  recovering  without  the  trephine  being  ap- 
plied; or  of  another  where  the  bone  was  driven 
down  on  the  dura  mater,  for  more  than  a quarter 


of  an  inch ; and  that  after  the  surgeon  had  rudely 
laboured  to  heave  it  up,  &c.  &c.  without  success, 
the  little  boy  recovered  with  this  piece  of  scull 
remaining  pushed  against  the  brain.  I say  this 
would  not  satisfy  me.  I should  not  dare  to  expect 
that  miracles  were  to  occur  in  my  favour.  I cer- 
tainly would  in  such  cases  remove  the  depressed 
bone,  by  rudely  heaving  it  up  (so  it  may  be  called, 
if  any  gentleman  likes  the  words);  and  if  I omit- 
ted to  do  this,  and  the  person  died,  I should 
think  myself  accessary  to  his  death.  Nor  should 
I think,  having  thus  rudely  heaved  up  the  de- 
pressed bone,  if  the  person  recovered,  that  I had 
been  doing  nothing  towards  that  recovery. 

The  putting  strong  and  extreme  cases  does 
certainly  exemplify  the  meaning  of  a writer,  and 
enables  him  to  shew  his  powers  of  enforcing  his 
opinions ; but  it  is  going  too  far  to  draw  general 
rules  from  them ; and  yet  it  does  appear  that  such 
rules,  or  principles  as  they  are  called,  are  at- 
tempted to  be  established  from  such  cases. 

When  a celebrated  writer  on  midwifery  tells 
us  that  under  certain  circumstances,  when  the 
shoulder  presents,  the  child  will,  by  some  strange 
action  of  the  uterus  be  gradually  moved  round 
from  that  situation,  and  be  expelled  by  its  con- 
tractile power,  without  the  aid  of  the  accoucheur, 
he  does  not  tell  us,  that  we  are  always,  in  such 
presentations,  to  wait  for  this  extraordinary  evo- 
lution. 

There  are  other  cases  likewise  of  injury  to  the 
head,  where  there  are  no  depressions  nor  frac- 
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tures,  that,  in  my  opinion,  and  in  the  opinion  ol 
many  other  practical  men,  make  it  necessary  to 
remove  a piece  of  the  scull. 

In  blows  or  falls,  where  no  depression  nor  frac- 
ture are  produced,  it  sometimes  happens,  as  is 
well  known,  that  the  very  spot  can  be  accurately 
traced  and  defined  where  the  injury  has  been 
inflicted.  From  such  causes  all  those  symptoms 
that  denote  injury  of  the  brain  sometimes  follow; 
and  if  relief  be  not  by  some  means  or  other  af- 
forded, death  takes  place.  Now,  in  such  a case 
as  this,  if  all  the  modes  of  depletion  have  been 
had  recourse  to  without  affording  relief,  and  if 
the  patient  from  head-ache,  and  restlessness  and 
sickness,  becomes  affected  with  stupor,  and 
then  with  muttering  delirium,  and  then  with 
raving  and  convulsions;  are  we  to  remain  passive 
spectators  of  this  sad  scene,  and  because  some 
marvellous  tales  are  told  by  this  or  that  great 
man,  that  no  pressure  of  a clot  of  blood  on  the 
brain  can  produce  injury,  that  we  are  to  wait  and 
see  this  person  die?  Are  we  to  be  told  that  it  is 
rude  and  clumsy , and  making  surgery  indeed  of 
it,  if  we  apply  a trephine  and  remove  a piece  of 
bone  from  this  spot,  so  marked  and  defined  ? 
Such  cases  have  happened  to  me,  and  where  I 
have,  as  I have  supposed,  happily  relieved  my 
patients.  I expect,  however,  I shall  be  told,  that 
I had  assumed  to  myself  the  merit  which  I was 
not  entitled  to,  and  that,  if  I had  not  been  busy 
with  my  operation,  and  rudely  boring  out  bone 
that  never  ought  to  have  been  interfered  with. 
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iny  patients  would  have  done  quite  as  well;  bet- 
ter many  of  them  could  not  have  done,  because 
they  recovered. 

Assertions  and  conjectures  are  easily  made; 
but  what  has  happened  cannot  be  reasoned  away. 
A case  has  lately  occurred  to  me,  which  I shall 
relate  hereafter,  that  will  illustrate  my  opinions ; 
and,  fortunately,  I have  been  made  acquainted 
with  the  outlines  of  another  case,  which  a gentle- 
man lately  attended  in  this  neighbourhood,  and 
which  will  still  further  elucidate  and  confirm 
what  I have  written.  As  this  case  is,  I under- 
stand, to  be  published,  I shall  only  give  a sketch 
of  it,  which  I have  learnt  in  conversation,  and 
which  I understand  is  correct.  These  two  cases, 
one  of  which  terminated  favourably  and  the  other 
fatally,  wrill  pretty  clearly  prove,  that  even  where 
no  injury  to  the  scull  can  be  perceived,  neither 
depression,  nor  fissure,  nor  fracture,  nor  detach- 
ment of  the  pericranium,  that  in  such  a case,  effu- 
sion of  blood  may  take  place  under  the  bone 
forming  a clot,  and  that  such  pressure  may  be 
made  on  the  brain  as,  in  one  instance,  to  produce 
most  alarming  symptoms,  which  were  only  re- 
lieved by  removing  a piece  of  bone ; and  in  the 
other,  did  actually  produce  death. 

When  these  cases  are  related,  I hope  it  will 
shield  me  from  the  imputation  of  being  a busy 
meddling  being,  always  ready  with  my  trephines 
and  heaven  knows  what  besides,  to  bore  here 
and  there  in  a quixotic  search  after  fissures  and 
depressions  round  the  globe  of  the  head,  I am 


134 


as  deeply  impressed  as  any  man  can  possibly  be 
with  alarm  at  unnecessarily  applying  the  tre- 
phine; but  I must  firmly  state  my  opinion  to  be, 
that  where  injury  has  been  done  to  the  head, 
without  producing  either  fracture  or  depression, 
if  the  symptoms  become  urgent  and  continue  to 
increase,  although  purging,  and  repeated  bleed- 
ings have  been  resorted  to,  and  if  the  part  injured 
can  be  accurately  defined,  then  I do  positively 
affirm,  that  in  my  opinion  a trephine  should  be 
applied  to  that  spot  to  remove  the  bone.  By 
doing  this,  I believe  in  many  instances  a clot  of 
blood  will  be  found,  and  by  removing  the  bone 
the  person  will  be  relieved.  I must  beg  that  I 
may  not  be  understood  as  recommending  this  to 
be  done  in  all  cases  of  concussion,  as  I very  well 
know  that  in  many  such  cases  it  would  be  highly 
improper,  the  cause  being  deep  seated  and  far  be- 
yond the  reach  of  the  trephine. 

A young  man  about  eighteen  years  of  age,  in 
skating,  fell  backwards  on  his  head,  and  was 
stunned  by  the  fall.  He  soon  recovered  and 
pursued  his  exercise.  He  complained  of  head- 
ache at  night,  and  passed  it  in  a restless  state. 
He  applied  to  a medical  man  the  next  morning, 
who  gave  him  some  strong  purging  medicine,  and 
a mixture  to  produce  moisture  on  his  skin,  and 
desired  him  to  keep  himself  quiet.  At  night  his 
head  was  more  painful,  he  had  sickness  and  gid- 
diness. He  was  bled  largely.  The  night  was 
passed  rather  better  than  the  former,  but  his  sleep 
was  unrefreshing,  and  his  sickness  continued, 
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and  in  the  course  of  the  day  he  was  much  worse 
and  became  delirious.  His  medical  attendant 
being  from  home,  I was  desired  to  see  him.  I 
learnt  these  particulars,  and  on  examining  his 
head  I found  a small  lump,  soft,  and  apparently 
containing  blood  or  some  fluid.  1 desired  to 
open  the  scalp,  as  he  was  delirious,  the  pupil 
open,  and  with  a very  quick  pulse.  This  was 
not  permitted;  I,  therefore,  bled  him  largely,  and 
ordered  him  more  purgative  medicine,  and  desir- 
ed leeches  might  be  applied  to  his  head  if  he  was 
not  relieved ; he  had  likew  ise  some  medicine  to 
keep  his  skin  moist.  He  had  a dreadful  night; 
all  the  symptoms  were  increased.  I was  per- 
mitted to  open  the  scalp  and  examine  the  bone, 
but  there  w as  no  depression  nor  fracture.  I then 
stated  it  as  my  opinion,  that,  as  the  spot  which 
was  hurt  could  be  perfectly  ascertained,  a tre- 
phine should  be  applied,  but  as  the  medical  gen- 
tleman who  attended  him  thought  otherwise,  no 
operation  was  permitted.  I learnt  that  bleeding 
and  purging  w as  again  had  recourse  to  by  order 
of  a physician  who  w as  called  in,  that  leeches 
were  applied,  and  a blistering  plaster  placed  on 
the  head.  The  young  man  became  convulsed, 
and  all  the  symptoms  increased,  and  as  the  phy- 
sician thought  that  an  operation  was  necessary, 
I was  again  called  in,  and  I immediately  re- 
moved a piece  of  bone.  Under  the  bone  there 
was  a considerable  quantity  of  blood,  and,  as  I 
observed,  there  was  more  lying  in  a direction  that 
I could  not  wash  away,  without  removing  more 
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bone,  I reluctantly  applied  the  trephine  a second 
time,  and  found  a very  large  clot.  The  young 
man  seemed  a little  relieved.  He  was  quiet  for 
a short  time,  but  the  symptoms  returned,  and  he 
died.  The  dura  mater  was  not  injured,  nor  did 
there  appear  to  be,  as  far  as  I could  observe,  any 
blood  underneath  it. 

A boy  was  pushed  down  in  running  across  a 
street,  and  fell,  the  side  of  his  head  falling  against 
a stone.  He  ran  about  at  his  play,  and  did  not 
mention  it  to  his  friends,  who  were  poor  people. 
On  the  third  day  after  the  accident  he  complained 
of  being  ill,  and  of  his  head  aching.  I saw  the 
boy,  and  found  him  sick,  and  feverish,  and  giddy. 
I knew  nothing  about  the  fall.  As  he  was  cos- 
tive I ordered  him  some  opening  medicine,  and 
gave  him  some  antimonial  powders,  and  should 
have  given  him  an  emetic  powder,  but  his  mother 
told  me  she  had  given  him  some  chamomile  tea 
when  lie  was  sick,  which  had  vomited  him  freely. 

1 saw  the  boy  the  next  day,  he  was  sick  and 
delirious,  had  passed  a restless  night,  his  pupils 
were  dilated,  and  his  pulse  was  very  quick  and 
weak.  His  mother  accidentally  mentioned  the 
circumstance  of  his  fall,  and  on  examining  his 
head  I felt  a small  puffy  tumour.  I again 
purged  the  boy,  and  bled  him,  and  as  he  was  not 
relieved,  I ordered  leeches  to  be  applied  to  his 
head. 

lie  passed  a very  bad  night,  he  lay  muttering 
and  starting  at  intervals.  I opened  the  scalp  and 
found  the  pericranium  detached,  and  a slight  der 
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pression,  which  I could  not  suppose  could  have 
caused  all  the  alarming  symptoms  that  I had  wit- 
nessed. I examined  the  head  in  every  direction, 
but  could  not  find  any  other  injury.  A vessel 
was  divided,  which  was  suffered  to  bleed,  and  a 
considerable  quantity  of  blood  flowed,  which  I 
thought  relieved  the  boy,  but  in  a few  hours  all 
the  symptoms  returned,  he  became  restless,  and 
convulsed. 

I did  not  think  myself  justified  in  delaying  the 
operation  longer ; but  I was  fearful  that  it  would 
not  do  much  for  the  boy,  as  I expected  that  there 
must  be  deep-seated  mischief  from  concussion, 
the  depression  not  being  sufficient  to  account  for 
the  violence  of  the  symptoms.  On  removing  a 
piece  of  bone  I found  a considerable  quantity  of 
coagulated  blood,  which,  added  to  the  depressed 
scull,  must  have  pressed  considerably  on  the 
brain.  The  boy  was  a little  better  in  a few  hours 
after  the  operation ; but  he  was  not  so  much  re- 
lieved as  I hoped  he  would  have  been.  His  rest- 
lessness and  delirium  continued,  but  there  was  no 
return  of  convulsion.  He  was  bled  by  leeches 
again,  and  his  bowels  were  kept  open.  On  the 
second  day  a/ter  the  operation  he  became  calm, 
his  sleep  was  less  disturbed,  and  in  the  even- 
ing he  seenied  tp  understand  what  was  said  to 
him.  At  intervals  he  became  restless.  His  pulse, 
which  had  been  low  and  frequent,  became  slower. 
On  the  third  day  he  was  materially  better.  He 
became  calm  and  lucid,  slept  quietly,  and  re- 
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niained  quite  composed.  From  this  time  he  gra- 
dually recovered. 

1 have  selected  these  two  cases  from  many 
others  that  I have  recorded,  as  tending,  in  my 
opinion,  to  justify  me  in  continuing  the  mode  of 
practice  which  I have  heretofore  pursued.  I 
have  had  under  my  own  care,  and  have  seen  in 
the  practice  of  others,  and  in  the  army  and  navy, 
in  which  I have  served,  and  likewise  in  private 
practice,  a great  variety  of  fractures  and  other 
injuries  to  the  head;  and  after  the  most  serious 
consideration  of  what  I have  observed,  and  again 
referring  to  the  works  of  the  gentlemen  to  whom 
I have  alluded,  and  reconsidering  wrhat  they 
have  written,  I cannot  help  thinking  that  they 
have  dangerously  restricted  the  necessity  of  ope- 
rating. 

I have  for  some  time  been  considering  this  sub- 
ject, and  have  conversed  on  it  with  many  practi- 
cal surgeons;  at  the  present  time,  I should  not 
have  ventured  to  have  publicly  animadverted  on 
it,  had  I not  found  a very  strong  prejudice  enter- 
tained against  the  doctrines  which  these  gentle- 
men have  promulgated.  I did  intend,  sooner  or 
later,  to  lay  before  the  public  what  I have  ob- 
served, or  could  collect,  for  or  against  these  opi- 
nions; but  as  this  work  was  about  to  be  pub- 
lished, I could  not  let  the  opportunity  pass  of 
lifting  up  my  humble  voice  against  what  appears 
to  me  to  be  most  dangerous  errors.  At  some  fu- 
ture period  this  disquisition  may  be  resumed, 
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and  in  the  mean  time  I shall  be  very  thankful 
to  any  gentleman  who  may  meet  with  cases 
which  prove  any  thing  in  favour  of,  or  against 
these  opinions,  to  transmit  me  an  account  of 
them,  or  if  they  are  published,  merely  to  refer  me 
to  the  publication,  as  it  is  necessary  that  a matter 
of  such  vast  importance  to  society  should  be  mi- 
nutely investigated. 

It  is  a subject  that  cannot  be  determined  by 
one  or  two  men,  however  eminent,  as  the  acci- 
dents which  the  head  is  subject  to  from  external 
violence  are  so  various,  that  it  must  be  some  time 
before  general  rules  can  be  laid  down.  At  pre- 
sent I must  repeat,  I have  met  with  nothing 
which  deserves  the  name  of  a dcgma,  or  fixed 
principle,  on  which  we  can  rely. 

After  this  publication  had  been  arranged,  a case 
very  much  in  point  occurred  to  me. 

A lady  fell  down  stairs,  and  the  back  part  of 
the  right  parietal  bone  came  in  contact  with  a 
step  of  the  stairs.  She  complained  of  head-ache 
for  two  or  three  days,  and  had  some  sickness 
and  giddiness,  but  as  her  husband  was  preparing 
for  a journey  oil  business,  she  did  not  express 
how  much  she  felt,  lest  it  might  have  induced 
him,  very  inconveniently,  to  have  postponed  his 
journey.  This  accident  happened  on  a Thurs- 
day evening.  Her  husband  proceeded  on  his 
journey  in  a day  or  two  afterwards.  She  became 
worse  ; the  pain  in  her  head  increased  ; she  had 
violent  lancinating  pains  darting  through  her 
head,  and  into  the  ball  of  the  right  eye.  She 
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was  incoherent  at  intervals,  and  had  frightful 
dreams. 

Thus  she  went  on  getting  every  day  worse,  till 
the  Saturday  week  after  she  had  fallen.  On 
that  day,  she  called  with  a servant  upon  me.  I 
had  never  seen  her  before,  and  from  her  manner, 
which  was  strange,  and  from  her  reeling,  as 
she  was  ushered  into  my  room,  I was  at  some 
loss  to  account  for  her  appearance. 

Her  language  was  wild  and  confused.  I 
learnt  from  the  servant,  that  she  had  fallen,  as 
related,  about  ten  days  before,  and  that  her 
head  was  bruised.  I examined  her  head  and 
found  a lump  upon  it  nearly  as  large  as  a wal- 
nut. I urged  her  to  return  home,  and  visited  her 
in  a short  time  afterwards.  The  small  lump 
was  soft,  and,  as  I have  on  similar  occasions 
often  found  it,  seemingly  containing  a fluid.  1 
was  not  surprised  in  cutting  into  it,  to  find  only 
a coagulated  mass.  I could  not  discover  either 
fissure,  or  fracture,  or  depression,  nor  w as  the  pe- 
ricranium detached.  A vessel  wras  divided,  which 
was  suffered  to  bleed,  and  a good  deal  of  blood 
was  poured  out.  She  was  briskly  purged.  She 
was  enjoined  thestrictest  abstinence,  and  was  kept 
quiet,  and  in  the  dark,  for  light  affected  her  eyes 
extremely. 

Her  night  after  this  was  terrible.  She  could 
not  be  kept  in  bed ; she  was  wild  and  delirious, 
and  had  nearly  dashed  herself  down  the  stajirs, 
having  got  out  of  her  bed,  and,  by  forie  on^v 
was  prevented  from  falling.  Depletion  w?t s 
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had  recourse  to,  for  I had,  and  have  always  had, 
strong  in  my  recollection  the  facts  and  reason- 
ings to  which  I have  alluded ; and  I did  concede 
in  this  case,  as  I have  in  others,  my  own  opinion  to 
a certain  extent,  in  deference  to  those  facts  and 
reasonings. 

Another  alarming  night  was  passed.  I could  no 
longer  defer  to  the  opinions  of  others.  I immedi- 
ately determined  to  proceed  to  remove  a piece  of 
bone,  as  it  was  evident,  clear,  and  defined,  where 
the  injury  was.  The  hollow  of  a trephine  in- 
cluded it.  On  the  bone  being  removed,  the  dura 
mater  was  found  detached  from  it  by  a large 
and  thick  clot  of  coagulated  blood.  The  lady 
was  relieved.  She  had  some  darting  pains  in 
the  right  eye  at  intervals  afterwards,  but  trifling 
in  degree  to  what  they  had  been,  and,  excepting 
'when  from  mistake,  her  bowels  were  suffered  to 
^ remain  costive,  she  had  not  one  unfavourable 
symptom  afterwards.  Her  delirium  vanished, 
her  sleep  was  refreshing  and  composed,  and  her 
health  was  gradually  restored. 

My  son  being  from  home,  I requested  a medi- 
cal gentleman  whom  I met  with  near  this  lady’s 
residence,  Mr.  Dones,  of  this  place,  to  assist  me 
in  the  operation.  He  was  kind  enough  to  do  so, 
as  was  likewise  a young  gentleman,  Mr.  Frankish, 
and  they  saw  the  effects  of  this  operation. 

A case  resembling  this  has  occurred  lately  in 
this  neighbourhood,  and  as  it  is  strongly  illustra- 
tive of  the  matter  on  which  I am  writing,  I have 
taken  care  to  inform  myself  correctly  of  the  facts. 
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As  I understand  the  case  is  to  be  published,  I 
shall  only  give  the  outlines  of  it. 

A farmer  fell  against  a gate  and  hurt  his  head. 
The  next  morning  he  had  head-ache,  and  giddi- 
ness, and  sickness.  As  he  became  worse,  he 
sent  for  a neighbouring  surgeon,  who  bled  him, 
and  gave  him  some  opening  medicine.  This  had 
no  good  effect.  He  became  delirious,  and  a very 
distinguished  surgeon  was  sent  for  from  this 
place. 

He  opened  the  scalp,  but  there  was  no  per- 
ceptible injury.  The  depletion  was  repeated, 
but  the  man  became  much  wrorse.  He  was  now 
much  convulsed.  This  gentleman  was  again 
sent  for.  The  trephine  was  applied,  and  on  re- 
moving the  bone,  a large  quantity  of  coagulated 
blood  was  removed.  The  man  was  somewhat 
relieved,  but  ultimately  died. 


A CASE  OF  VERY  EXTENSIVE  FRACTURE  OF  THE 
SCULL,  AVHERE  A LARGE  PORTION  OF  THE 
BRAIN  CAME  AWAY. 

The  following  case  is  related,  as  shew  ing,  that 
in  the  most  deplorable  cases  we  ought  not  to  de- 
spair. It  is  related,  as  illustrating  w hat  has  been 
the  object  of  this  paper,  viz.  to  attempt  to  prove 
that  there  cannot  as  yet  be  general  rules  laid 
down  to  guide  us  in  the  infinitely  varied  acci- 
dents which  the  scull  is  obnoxious  to,  and  that 
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the  principles,  as  they  have  been  called,  which 
have  been  attempted  to  be  laid  down  by  two 
very  eminent  men,  are  not  sufficiently  founded, 
and  ought  not  to  be  absolutely  relied  on. 

It  is  likewise  of  infinite  importance  in  shewing 
that,  with  little  external  injury  and  without  pro- 
ducing coma,  and  delirium,  and  convulsion,  the 
most  extensive  injury  may  have  been  inflicted  on 
the  very  brain  itself,  and  from  it  much  practical 
information  may  be  gained.  It  tends  to  prove,  that 
the  opinions  which  I have  alluded  to,  are  rash 
and  dangerous,  for  according  to  those  opinions, 
this  case  should  have  been  left  to  the  efforts  of 
nature.  I believe  that  no  person  who  reads  this 
case,  whatever  sarcastic  observations  may  be 
made  on  the  others  which  I have  related,  will 
have  the  hardihood  to  assert,  that  this  child,,  if 
left  alone,  and  if  depletion  only  had  been  had  re- 
course to,  would  have  lived.  I believe,  without 
presuming  too  much,  that  we  may  claim,  by  our 
surgical  work , as  it  lias  been  sarcastically  called 
in  some  such  cases,  in  a celebrated  work,  that 
we  saved  this  child’s  life. 

Miss  P.  the  niece  of  a Roman  Catholic  Clergy- 
man, about  eleven  years  of  age,  was  crossing  the 
bottom  of  Bull-street,  in  this  town,  when  a stage 
coach  was  passing  rapidly  down  the  street.  The 
horses  knocked  her  down,  and  one  of  the  wheels 
passed  obliquely  over  her  shoulder  and  head, 
fracturing  the  clavicle,  just  touching  the  temporal 
bone,  and  driving  the  lower  half  of  the  parietal 
bone,  which  it  broke  in  pieces,  under  the  upper 
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portion  of  that  bone  nearly  the  fourth  of  an  inch. 
This  s:reat  violence  was  done  to  the  bone  without 
wounding  the  integuments. 

The  child  was  carried  into  a shop,  and  I was 
sent  for.  A crowd  filled  the  shop,  and  I could 
not  very  accurately  examine  the  child.  I,  how- 
ever, ascertained  that  great  injury  had  been  done, 
as  a ridge  which  was  formed  was  evident.  1 de- 
sired the  child  to  be  carried  to  her  uncle’s,  and 
immediately  followed  her. 

As  I wras  unknown  to  the  whole  family,  I de- 
sired that  the  medical  gentleman  who  usually 
attended  might  be  sent  for,  and  waited  till  that 
gentleman,  Mr.  Ledsam,  came.  As  I had  ascer- 
tained the  extensive  injury  that  the  child  had  re- 
ceived, I had,  before  he  came,  shaved  the  child’s 
head,  and  had  sent  for  the  necessary  instruments, 
as  I thought,  it  was  evident  enough  that  an  opera- 
tion would  be  requisite. 

Although  this  child  had  received  such  consi- 
derable injury  from  fracture  and  depression  of 
the  scull,  and  other  injury,  as  was  afterwards 
ascertained,  she  was  not  absolutely  senseless. 
She  was  irritable  and  alarmed,  but  she  perfectly 
recognised  her  friends. 

I pointed  out  to  Mr.  Ledsam  the  ridge  which 
was  formed  by  the  parietal  bone,  apparently  pro- 
jecting, by  the  lower  portion  having  been  driven 
under  it.  He  hoped  that  so  much  injury  had 
not  been  done  as  I stated,  I suppose  from  the 
child’s  intellect  not  appearing  to  be  much  ob- 
scured. He  consented,  however,  that  I should 
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make  ail  incision  through  the  integuments,  which 
I immediately  made  from  the  lower  and  anterior 
angle  of  the  parietal  bone,  obliquely,  in  the  direc- 
tion of  the  fracture,  to  its  termination  in  the  lamb- 
doidat  suture.  On  the  integuments  being  divided, 
a good  deal  of  blood  issued  out,  and  mixed  with 
it,  a considerable  portion  of  the  brain.  The  inte- 
guments, although  there  was  no  external  wound, 
were  detached  perfectly  from  the  bone,  which 
was  broken  completely  from  all  connexion  with 
the  temporal  bone,  excepting  at  the  anterior 
angle,  where  the  temporal  bone  lies  over  it,  form- 
ing a portion  of  the  squamous  suture,  so  that 
the  fractured  bone  was  almost  loose,  excepting 
where  it  was  firmly  driven  nearly  a quarter  of  an 
inch  under  the  upper  portion. 

I thought  I could  get  this  lower  part  from  un- 
der the  upper,  without  removing  or  saw'ing  out 
any  portion  of  it,  but  1 found  that  to  be  imprac- 
ticable. 

To  remove  this  bone,  wedged  in  as  it  was  un- 
der the  upper  part,  had  I used  a trephine,  I must 
have  applied  it  in  two  or  three  places  on  the  un- 
broken bone.  This  would  have  been  much  to  be 
regretted,  as  it  was  quite  evident  that  the  lowrer 
broken  pieces  of  bone  were  so  detached,  that  when 
liberated  they  must  be  removed,  there  being  no 
chance  of  their  reuniting  with  the  contiguous  and 
surrounding  bone.  There  was  one  part  of  the 
fracture  which  formed  almost  a complete  tri- 
angle; by  sawing  across  the  base  of  this  triangu- 
lar part  I thought  I could  extricate  the  "whole  ot 
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the  broken  bone  from  under  the  other.  I easily 
cut  this  base  through  with  one  of  Mr.  Hey  s 
saws,  and  with  an  elevator  liberated  the  broken 

pieces. 

A good  deal  of  blood  issued  from  under  the 
fractured  bone  whilst  I was  sawing  across  the 
angle,  and  more  of  the  brain  came  away.  Our 
poor  little  patient  fainted,  and  we  had  some  fears 
that  she  would  not  outlive  the  operation.  She 
happily  did  recover.  The  bone,  as  I have  said, 
was  so  loose  that  it  became  necessary  to  remove 
it,  leaving  a space  of  the  dura  mater,  of  several 
inches  square,  denuded. 

The  integuments  were  brought  together  by 
three  ligatures,  which  were  indispensably  neces- 
sary, and  afterwards  slips  of  adhesive  plaster 
were  applied.  The  child  recovered  her  recol- 
lection soon  after  she  was  put  to  bed.  She  had  a 
good  deal  of  sleep,  and  in  the  morning  she  was 
infinitely  better  than  we  could  have  expected. 
Her  pulse  were  very  quick,  but  she  was  quiet 
and  composed.  Her  bowels  were  kept  open, 
and  she  had  an  antimonial  medicine. 

Extensive  as  this  fracture  was,  and  serious  as 
was  the  injury  to  the  brain,  it  is  scarcely  credible 
how  mild  all  the  symptoms  were.  1 should 
scarcely  have  dared  to  state  this  case,  had  I not 
had  a medical  gentleman  in  attendance With  me, 
as  there  positively  is  nothing  to  relate  beyond 
what  might  have  occurred  from  the  most  trivial 
fracture.  When  we  removed  the  bandages,  in  a 
few  days  after  the  accident,  adhesion  of  the  scalp 
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had  firmly  taken  place  in  most  parts,  and  the 
whole  had  the  most  healthy  appearance. 

Some  days  after  the  operation  I most  unfortu- 
nately received  an  account  of  the  death  of  my 
son,  who  was  killed  on  board  his  Majesty’s  ship 
Amelia,  in  a sanguinary  action  with  a French 
man  of  war.  This  distressing  intelligence  neces- 
sarily detained  me  at  home  some  days. 

On  my  visiting  the  child  again,  I learnt  from 
Mr.  Ledsam  that  nothing  very  particular  had 
occurred,  and  I found  her  rapidly  recovering, 
and  in  a few  weeks  she  perfectly  regained  her 
former  health,  with  her  intellects  acute  and  un- 
impaired. In  this  state  she  continues  now,  two 
years  after  the  accident. 

This  was  the  first  instance  of  recovery  after 
any  portion  of  the  brain  had  been  discharged, 
that  I had  ever  seen,  and  so  uniformly  fatal  had 
all  the  preceding  cases  been  which  I had  had  an 
opportunity  of  observing,  that  I had  doubted  the 
accuracy  of  some  statements  which  I had  heard 
of.  It  is  not  very  easy  to  guess  at  the  quantity 
of  brain  that,  came  away  in  this  instance,  as  some 
part  was  mixed  wijh  the  blood  that  issued  on 
the  scalp  being  divided,  and  more  escaped  in  re- 
moving the  loose  bone.  It  was  curious  enough 
that  we  could  not  ascertain  from  what  part  it 
came,  as  no  part  of  the  dura  mater  was  wounded 
that  we  could  perceive.  From  the  considerable 
quantity  that  was  separated,  and  from  the  injury 
done,  I was  fearful  that  we  should  have  had  a 
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lung, us  thrown  up  from  the  injured  part,  but  there 
was  no  appearance  of  that  serious  disease. 

From  the  state  in  which  this  child  appeared 
after  the  accident,  I apprehend  that,  according  to 
the  doctrine  which  I have  alluded  to,  we  ought 
not  to  have  proceeded  to  cut  into  the  scalp  and 
to  remove  the  loose  and  detached  bone.  The 
depression  of  the  broken  portion  of  bone  was 
not  so  great  as  is  mentioned  in  some  of  the  cases 
which  have  been  recorded  by  those  gentlemen  as 
having  terminated  favourably,  without  any  ope- 
ration, and  the  mental  derangement  was  by  no 
means  so  great  as  they  have  seen  without  alarm. 
We  certainly  could  not  have  known  that  the 
brain  had  received  such  injury  as  we  found  it  had 
in  cutting  through  the  integuments,  and  therefore, 
considering  1 he  symptoms,  we  certainly,  accord- 
ing to  their  ideas,  must  have  been  rather  offici- 
ously and  unnecessarily  making  surgical  work  of 
it  by  all  this  operating. 

Is  it  possible  that  depletion  would  have  saved 
this  child?  Would  it  have  been  proper  to  have 
trusted,  to  it  in  the  first  instance?  Should  we 
have  waited  to  have  seen  what  bleeding  and  purg- 
ing would  have  done  before  we  proceeded  to  exa- 
mine the  state  of  the  bone  ? 

After  what  has  been  written  by  these  gentlemen, 
I cannot  think  that  these  questions  are  unfair. 
Supposing  that  we  had  been  influenced  by  these 
opinions,  and  I have  never  seen  a case  of  injury 
of  the  head  without  thinking  and  reflecting  on 
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them,  and  that  we  had  relied  upon  them,  and 
therefore  had  trusted  to  bleeding*,  and  purging, 
and  abstinence  onlv,  and  had  observed  all  the 
delirium  and  convulsions  that  might  have  come 
on  with  firmness,  believing,  that  in  such  a child 
as  tins  the  symptons  would  gradually  subside, 
and  that  by  some  means  or  other  the  bones  would 
be  replaced,  or  that  the  brain  would  adapt,  itself 
to  the  pressure.  Supposing,  I say,  we  had 
trusted  to  this,  and  that  the  child  should  have 
died  (and  that  she  would  have  died  it  is  impossi- 
ble to  doubt)  what  would  have  been  our  feelings, 
if,  after  death  we  had  examined  the  head  of  this 
child,  and  should  have  found  it  in  the  state  in 
which  it  was,  the  bone  broken  in  pieces,  and  a 
large  portion  of  the  brain  between  it  and  the  inte- 
guments, and  a large  quantity  of  blood  effused 
under  the  bone  between  it  and  the  dura  mater? 

This  is  a severe  case  certainly,  and  such  an 
one  as  does  not  often  happen,  but  there  was  no- 
thing that  appeared  before  the  scalp  was  opened 
to  denote  such  extensive  injury.  From  the  man- 
ner in  which  the  lower  portion  of  the  bone  was 
driven  under  the  upper  part,  there  was  a ridge 
perceptible  on  examining  the  head,  but  the  bone 
was  so  bound  down  by  this  upper  portion,  that 
neither  the  broken  state  of  it,  nor  its  being  com- 
pletely detached  from  the  integuments,  could  be 
perceived,  as  it  appeared  perfectly  smooth  atd. 
convex.  The  child,  as  I have  said,  appeared 
alarmed  and  confused,  but  she  recognised  her 
friends,  and  I have  many  times  seen  infinite^/ 
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more  mental  derangement  from  very  trifling  ac- 
cidents. 

I do  believe,  from  all  the  appearances  which 
this  case  presented,  that  no  person  would  have 
proceeded  to  the  operation  who  had  been  influ- 
enced by  the  opinions  I have  alluded  to  ; and  I 
think  no  surgeon  will  doubt  what  would  have 
been  the  consequence  if  no  operation  had  been 
performed.  — ? 

A medical  gentleman  has  favoured  me  with  the 
following  case  while  this  work  was  printing.  It 
is  so  awfully  illustrative  of  the  danger  of  the 
doctrines  I have  so  frequently  alluded  to,  and 
tends  so  completely  to  prove  that  absolute  de- 
pendence ought  not  to  be  placed  on  them,  that 
I have  inserted  it.  In  this  case  such  a decisive 
plan  was  adopted,  that  it  is  impossible  to  say  that 
the  practice  was  not  carried  on  long  enough  and 
with  sufficient  firmness. 

A female  child,  ten  years  of  age,  fell  and  hurt 
her  head.  The  scalp  was  bruised  over  the  parie- 
tal bone.  A surgeon  was  sent  for,  who  found  her 
comatose.  The  integuments  were  not  wounded, 
and  no  fracture  nor  depression  could  be  per- 
ceived. She  was  purged  briskly.  The  next 
morning  she  remained  in  a state  of  stupor.  An- 
other surgeon  w as  called  in,  and  she  w as  again 
purged  and  bled  ; this  was  repeated  the  same  day, 
and  as  the  stupor  continued,  a branch  of  the  tem- 
poral artery  was  opened  and  blood  taken  from 
thence. 

On  the  third  day  she  was  again  bled  tw  ice,  and 
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she  had  purging  medicine.  She  was  a little  re- 
lieved, but  as  she  relapsed  into  the  same  state 
again,  she  was  bled  on  the  fourth  day.  On  the 
evening  of  that  day  convulsions  came  on,  and  she 
died. 

The  head  was  examined  after  death.  On  re- 
moving the  scalp  a simple  fracture  was  discovered, 
but  without  the  smallest  depression.  The  bone 
being  removed,  under  it,  and  between  it  and  the 
dura  mater,  they  found  about  an  ounce  and  a half 
of  blood. 

The  gentleman  who  was  called  in  on  the  second 
day  took  with  him  two  of  his  surgical  friends,  and 
all  of  them  were  gentlemen  of  the  first  respectabi- 
lity and  intelligence.  I know  not  if  they  were 
deterred  from  opening  the  scalp  and  removing  the 
bone  from  the  opinions  which  I have  so  repeatedly 
mentioned  ; but  as  they  are  gentlemen  of  exten- 
sive reading,  I should  presume  that  they  had 
those  opinions,  and  the  cases  on  which  they  were 
founded,  strong  in  their  recollections. 

This  case  speaks  volumes.  I relate  it  precisely 
as  I have  received  it;  the  inferences  to  be  drawn 
from  it  are  palpable  enough,  without  any  observa- 
tions of  mine. 
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On  some  Appearances  in  TIcrnia  which  are  not 

often  met  with. 

Although  Mr.  Astley  Cooper  has  paid  so 
much  attention  toHernia, and  has, in  his  magnificent 
work  on  that  subject,  so  highly  to  his  own  reputa- 
tion, and  so  usefully  to  the  world,  almost  noticed 
every  possible  modification  of  that  complaint, 
still  there  will  occasionally  arise  anomalous  cases 
that  ought  to  be  recorded. 

The  following  cases  have  occurred  to  me,  and 
may,  possibly,  be  of  some  use  to  the  practical 
surgeon. 

About  twelve  months  since  I received  a letter 
from  Mr.  Wilcox,  surgeon,  of  Knowle,  in  this 
county,  requesting  me  to  meet  him  about  ten 
miles  from  hence,  to  see  a female  patient  of  his 
who  was  suffering  from  strangulated  femoral 
hernia. 

I rode  to  the  place,  and  found  a woman  about 
sixty  years  of  age,  with  every  appearance  of  stran- 
gulated intestine.  The  bowel  had  been  down, 
I was  told,  three  clays.  She  was  very  sick, 
and  had  vomited  up  every  thing  which  she  had 
taken.  She  had  not  had  any  stools,  and  her  belly 
was  tense  and  sore  to  the  touch. 

On  examining  the  part  I found  the  swelling  had 
precisely  the  appearance  of  strangulated  hernia, 
but  on  touching  it  there  was  not  that  hard  elastic 
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feel  which  strangulated  intestine  produces,  and 
from  several  circumstances,  I was  pretty  certain 
that  it  could  not  be  omentum  that  formed  the  tu- 
mour. I accurately  examined  the  swelling  re- 
peatedly, and  became  convinced  that  it  was  im- 
possible for  the  symptoms  that  were  present  to 
arise  from  that  tumour.  I thought  I perceived  a 
small  tumour  deep  down  by  the  side  of  the  swel- 
ling which  I had  examined.  I pressed  firmly  up- 
on it,  but  it  did  not  recede.  I again  examined  it, 
and  I still  found  it  firm  and  irreducible. 

The  larger  tumour,  which  was  palpable  to  the 
sight  and  touch,  remained  precisely  in  the  same 
state  when  the  pressure  was  made  upon  it.  It 
had  nothing  in  its  feel  like  intestinal  or  omental 
hernia,  although  it  precisely  resembled  the  former 
in  its  appearance.  As  there  was  every  symptom 
of  strangulated  bowel  present,  as  the  woman  was 
in  exquisite  pain,  and  in  the  greatest  danger,  and 
as  I was  of  opinion,  from  all  these  circumstances, 
although  there  was  much  obscuritv,  that  stran- 
gulated  intestine  must  be  the  cause  of  all  these 
symptoms,  and  as  I was  disposed  to  think  that 
the  small  deep-seated  tumour  might  be  this  cause, 
1 was  induced  to  propose  to  Mr.  Wilcox  to  cut 
down  to  the  larger  tumour,  to  discover  what  it 
was,  and  to  proceed  afterwards  as  circumstances 
might,  indicate. 

Mr.  Wilcox  was  perfectly  aware  that  the  tu- 
mour did  not,  at  the  time  I saw  it,  resemble  stran- 
gulated hernia  when  touched,  but  he  assured  me 
that  it  had  been  much  more  tense  and  absolutely 
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hard.  He,  and  a gentleman  who  had  attended 
with  him,  had  endeavoured,  by  pressure,  to  re- 
turn the  intestine,  which  they  supposed  the  con- 
tents to  be;  and  I have  not  the  smallest  doubt 
that  they  were  right,  as  I believe  that  the  tumour 
which  presented  itself  to  view  was  the  sac  of  a 
hernia,  the  contents  of  which  they  had  returned. 

As  Mr.  Wilcox  agreed  with  me  in  the  necessity 
of  proceeding  to  cut  down  to  this  tumour,  I pro- 
ceeded to  dissect  carefully  through  the  integu- 
ments and  -fascia.  The  tumour  rose  up  as  I ex- 
tricated it  from  the  surrounding  parts  precisely 
as  hernia  does,  and  I was  even  then  almost  con- 
vinced that  there  must  be  intestine  in  it.  By 
opening  the  parts  I had,  however,  obtained  a per- 
fect knowledge  of  the  small  deep-seated  tumour. 
I was  quite  certain  that  it  was  a hernial  sac,  con- 
taining intestine,  strictly  bound  down.  I carefully 
divided  the  ligament  without  opening  this  sac, 
and  returned  it.  The  woman  immediately  felt 
relief.  I became,  therefore,  freed  from  much  em- 
barrassment. I w as  convinced  that  the  material 
cause  was  removed,  and  1 had  leisure  to  examine 
the  larger  tumour.  Its  configuration  was  precise 
and  defined  ; it  extended  from  its  fundus  regu- 
larly towards  the  ligament,  and  I have  no  doubt, 
if  1 had  pursued  the  dissection  of  it,  I should 
have  traced  it  under  that  ligament,  as  it  w as,  I 
believe,  an  hernial  sac,§  which  had  contained 
some  of  the  abdominal  contents,  and  which  had 
been  returned  by  the  efforts  of  Mr.  Wilcox  and 
the  gentleman  who  assisted  him. 


155 


It  certainly  could  not  have  been  any  peculiar 
arrangement  of  cellular  membrane,  for  its  form 
was  too  regular  and  defined,  and  I am  sure  it  was 
not  a gland.  I have  performed  the  operation, 
and  have  dissected  the  parts  so  frequently,  that  it 
was  absolutely  impossible  to  make  that  mistake. 
It  had  nothing  glandular  in  its  appearance,  nor 
in  the  feel  of  it,  and  resembled  nothing  in  its  feel 
but  an  empty  thick  membrane. 

I had  determined  to  open  this  sac,  but  on  con- 
ferring with  Mr.  Wilcox,  as  our  patient  was  quite 
easy,  we  did  not  think  ourselves  justified,  for  mere 
curiosity,  to  do  this,  as  it  was  evident  that  no 
strangulated  intestine  or  omentum  was  contained 
in  it. 

I was  quite  sure  that  there  was  not  any  thing 
from  the  abdomen  in  the  tumour,  because  after  I 
had  liberated  the  strangulated  intestine  by  divid- 
ing the  ligament,  I introduced  my  finger  under  it, 
for  the  especial  purpose  of  examining  the  parts 
to  ascertain  that  fact. 

The  wound  was  therefore  dressed,  and  the 
person  was  put  to  bed.  She  became,  as  1 have 
stated,  quite  easy,  the  sickness  left  her,  and  in 
the  course  of  a few  hours  afterwards  she  had 
stools.  Mr.  Wilcox  was  assured  that  the  upper 
portion  of  the  bowels  was  evacuated,  as  she  had 
eaten  currants  in  gruel  the  morning  before,  and 
some  of  them  were  observed  in  the  faeces. 

Mr.  Wilcox  had  some  difficulty  in  persuading 
this  person  to  take  some  opening  medicine,  and 
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in  consequence  of  it  she  became  costive,  and  ner 
bowels  were  painful  with  feverishness,  but  after 
she  had  had  copious  evacuations  all  these  alarm- 
ing symptoms  disappeared,  and  she  soon  reco- 
vered. 

I have  examined  Mr,  Cooper's  splendid  and 
excellent  work  on  hernia,  hut  I cannot  find  any- 
thing like  this  case  recorded  in  it ; that  is,  if  I am 
right  in  my  conjecture,  that  in  this  case  there  had 
been  a double  hernia,  and  that  both  the  sacs  had 
contained  intestine  or  omentum  at  the  same  time. 
I cannot  doubt,  from  what  Mr.  Wilcox  told  me, 
that  there  had  been  intestine  in  the  larger  tumour, 
which  had  been  replaced  by  the  efforts  which  lie 
and  the  other  gentleman  had  made;  I am  quite 
sure  that  the  small  tumour  contained  intestine. 
TIi ere  is  nothing' in  the  nature  of  hernia  to  render 
this  impossible.  If  there  had  been  an  old  her- 
nial sac,  with  its  inlet  not.  quite  closed,  it  is  pos- 
sible that  the  same  force  which  had  driven  a por- 
tion of  intestine  into  it,  might,  at  the  same  time, 
have  propelled  another  portion  down,  and 
formed  a new  hernia. 

In  the  first  part  of  Mr.  Cooper's  work,  in 
plate  5,  fig  7,  there  is  an  engraving  of  two  sacs 
very  near  to  each  other,  one  of  uhich  is  said  to 
have  contained  intestine,  and  the  other  had  lie- 
come  contracted  from  wearing  a truss,  and  there- 
fore was  no  longer  capable  of  receiving  intestine. 
If  it  had  so  happened  that  the  recent  hernia  had 
been  formed  before  the  mouth  of  the  other  had 
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been  contracted,  this  would  have  formed  a 
case  somewhat  similar  to  this  which  I have  been 
describing:. 

This  shews  the  necessity  there  is,  in  obscure 
cases,  accurately  to  examine  the  parts,  as  the 
strangulated  intestine  was  so  small,  and  was  so 
deep-seated,  that  it  was  with  difficulty  it  was 
perceived. 

I met  with  a case  somewhat  resembling  this  in 
performing  the  operation  for  strangulated  femoral 
hernia  in  this  town.  There  was  a fulness  near 
the  sac  of  the  strangulated  hernia  that  1 was  ope- 
rating upon,  and  which  seemed  to  dip  under  the 
ligament.  I thought  at  the  time  that  it  was  an 
old  sac,  but  as  it  did  not  cause  anv  embarrass- 
meat,  nor  interfere  with  the  operation  in  which  I 
was  engaged,  I of  course  did  not  think  it  neces- 
sary, nor  indeed  proper,  to  trace  it.  The  person 
was  a patient  of  Mr.  Taylor's,  who,  with  Mr. 
Aston,  both  of  Birmingham,  was  present. 

This  person’s  sister  had  the  misfortune  to  have 
strangulated  femoral  hernia  a few  vears  after,  on 
whom  I performed  the  operation,  and  she  fortu- 
nately recovered  as  well  as  her  sister.  1 merely 
remark  this  as  a singular  coincidence.  There 
was  no  peculiarity  in  the  form  of  the  pelvis  in  , 
these  two  sisters,  which  would  have  induced 
a surgeon  to  consider  them  as  more  liable  to 
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femoral  hernia  than  other  women.  There  was 
no  particular  projection  of  the  symphisis  pubis, 
nor  of  the  crista  of  the  ileum,  nor  were  the  bones 
peculiarly  wide. 
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The  following  case  was  rendered  obscure  from 
there  having  been  a considerable  collection  of 
fluid  in  the  tunica  vaginalis,  and  at  the  same 
time  there  was  a portion  of  intestine  strangulated 
at  the  upper  part  of  the  ring.  The  parts  were  so 
very  tender  from  inflammation,  that  it  was  diffi- 
cult to  ascertain  what  the  disease  was. 

I was  requested  by  Mr.  Taylor,  surgeon,  of 
this  town,  to  visit  a patient  of  his,  who  was  sup- 
posed to  be  labouring  under  strangulated  ingui- 
nal hernia;  but  1 was  informed  by  him  that  it 
was  a very  complicated  case,  and  that  there  'were 
great  doubts  about  the  nature  of  it.  I found  the 
man  in  exquisite  pain,  his  belly  tense,  vomiting 
unceasing!  v,  and  I was  told  he  had  not  had  stools 
for  some  time. 

A large  tumour  occupied  the  whole  scrotum 
up  to  the  abdominal  ring,  which  was  much  di- 
lated. The  swelling  could  be  traced  up  above 
the  ring  towards  the  opening  formed  by  the  ten- 
dons of  the  internal  oblique  and  transverse 
muscles,  and  which  some  anatomists  have  called 
the  internal  ring.  On  examining  this  tumour  as 
accurately  as  I could  in  the  tender  state  in  which 
it  was,  I was  convinced  that  it  was  formed  by  a 
fluid,  and  1 supposed  that  it  was  contained  in 
the  tunica  vaginalis.  This  fluid  seemed  to  have 
insinuated  itself  under  the  vaginal  sheath  cover- 
ing the  seminal  vessels,  distending  it  and  the 
abdominal  ring,  and  thus  making  a continuous 
column,  which  was  so  gorged  and  filled  with 
fluid  as  to  give  it  the  appearance  and  feel  of  in- 
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g-uinal  hernia.  This  appearance  was  so  accurate', 
for  it  was  not  contracted  at  the  ring  as  in  hydro- 
cele, giving  it  a pyriform  shape,  and  all  the  symp- 
toms of  a strangulated  hernia  being  present,  cer- 
tainly did  give  this  case  very  much  the  appear- 
ance of  a strangulated  intestine. 

On  examining  to  the  top  of  this  column,  I 
thought  I perceived  a break  in  the  continuity  of 
the  parts,  and  a difference  likewise  in  the  feel  of 
them.  It  occurred  to  me  that  possibly  there 
might  be  a portion  of  intestine  strangulated  in 
this  upper  ring,  as  I knew  that  frequently  it  was 
the  case,  for  I had  several  times,  in  operating  for 
inguinal  hernia,  found  it  necessary  to  divide  it 
before  the  bowel  could  be  liberated.  I re-exa- 
mined the  part,  and  I became  more  convinced 
that  this  was  the  case.  It  was  quite  evident  that 
this  collection  of  fluid  could  not  produce  all  the 
symptoms  which  I witnessed,  such  as  sickness, 
and  tension  of  the  abdomen,  and  costiveness,  but 
if  there  was,  as  I apprehended  there  was,  a piece  of 
the  intestine  by  some  means  or  other  strangulated, 
then  the  symptoms  were  easily  to  be  accounted 
for,  the  case  became  clear,  and  my  way  was  ob- 
vious and  distinct. 

From  the  man  himself  very  little  information 
was  to  be  obtained,  and  Mr.  Taylor  having  only 
seen  him  a short  time  before,  knew  little  more 
about  it  than  I did.  I,  however,  thought  that  I 
had  judged  right  of  the  case,  and  if  I was  right, 
I could  not  easily  err  in  the  operation.  I first 
attempted  by  pressure  on  the  upper  part  of  the 
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tumour  to  return  the  intestine,  if  intestine  it 
was.  This  had  no  effect.  I tried  the  tobacco 
glyster  in  vain.  Pressure  was  tried  again,  till  it 
became  evident  that  nothing  could  be  done  by  it. 

As  the  symptoms  were  very  urgent,  I deter- 
mined to  proceed  to  the  operation,  for  we  could 
not  learn  how  long  the  bowel  had  been  strangu- 
lated, if  it  were  strangulated.  This  we  knew, 
that  he  had  been  without  evacuations  for  some 
days,  and,  therefore,  it  was  possible,  that  this 
obstruction  was  caused  by  the  disease  we  were 
about  to  trv  to  relieve,  be  this  disease  what  it 
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may. 

I made  an  incision  carefully  into  the  lower  part 
of  the  tumour,  and  on  dividing  the  tunica  vagi- 
nalis, a prodigious  quantity  of  puslike  fluid, 
rushed  out.  The  swelling  high  up  above  the 
ring  remained  unaltered.  This  confirmed  me 
in  the  opinion  which  I had  formed,  and  I felt 
quite  certain  of  what  I had  to  do.  I introduced 
my  linger  to  the  top,  where  the  swell. ng  still 
remained,  and  discovered  a portion  of  intestine 
strangulated.  I carried  a curved  knife  on  my 
finger  up  to  the  part,  and  very  easily  dilated  the 
stricture,  and  the  intestine  was  returned  into  the 
abdomen. 

The  poor  man  was  relieved  by  the  operation, 
and  by  great  care  and  attention  on  the  part  of 
Mr.  Taylor,  he  rapidly  recovered.  I have  seen 
him  a tew  days  since,  and  I find  his  health  has 
been  tolerably  good.  He  has  tw  ice  had  a col- 
lection of  fluid,  formed,  as  Mr.  Taylor  informs 
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me,  in  the  old  sac,  but  there  has  not  been  any 
return  ofthe  strangulated  hernia. 

Mr.  Aston,  surgeon,  of  this  place,  was  kind 
enough  to  assist  at  this  operation. 

As  I have  related  two  peculiar  cases  of  stran- 
gulated hernia  that  have  occurred  in  my  practice, 
it  will  not,  perhaps,  be  uninteresting  if  I relate 
a case,  which  I have  lately  seen,  where  a very 
large  portion  of  omentum  was  so  much  diseased 
as  to  make  it  necessary  to  remove  it.  It  is  so  far 
interesting  as  it  proves  what  has  been  asserted 
by  that  great  surgeon,  Mr.  Pott,  and  by  others 
since  his  time,  that  very  large  quantities  of  omen- 
tum may  be  removed  without  hemorrhagy. 

I must  beg  to  be  understood  that  I should 
certainly  tie  any  vessels  which  might  be  found 
where  it  is  necessary  to  remove  any  part  of  the 
omentum,  as  I believe  fatal  hemorrhagy  has  taken 
place  from  omitting  it.  It  is,  however,  a fact, 
that  sometimes  the  vessels  are  so  minute,  that 
none  can  be  found  on  the  most  accurate  examin- 
ation 

A very  respectable  man,  for  his  occupation 
in  life,  had  been  long  tormented  with  a very  large 
irreducible  omental  hernia.  From  his  situation, 
which  was  that  of  night  constable,  he  was  very 
liable  to  colds,  and  in  this  winter,  during  a vio- 
lent fit  of  coughing,  a portion  of  intestine  was 
forced  down  and  became  strangulated. 

Mr.  Geast  and  Mr.  Owen,  surgeons  of  this 
place,  were  called  in.  The  man  was  bled  and 
some  purging  medicine  was  given  him,  which  it 
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was  thought  might  possibly  act,  from  the  circum- 
stance of  its  being  an  old  omental  hernia,  and  by 
the  action  of  the  purgative,  the  peristaltic  motion 
of  the  intestine  might  be  increased,  and  thus  the 
bowel  might  be  liberated.  It,  however,  had  not 
that  effect,  and  I was  requested  to  see  him. 

I attempted  to  reduce  the  intestine,  but  in  vain. 
The  tobacco  glyster  was  used,  and  the  other 
usual  remedies  were  had  recourse  to  without 
success.  I then  explained  to  him  the  necessity 
there  was  for  the  operation  to  be  performed, 
as  he  had  been  in  this  state  several  days,  and 
urged  him  to  consent  to  it.  Unfortunately,  from 
a misapprehension  of  something  that  had  been 
said  to  him,  joined  to  that  natural  desire  that 
every  man  must  feel,  in  such  an  unhappy  situa^ 
tion,  of  postponing  the  evil  hour  as  long  as  there 
is  a chance  of  assistance  being  afforded  by  any 
other  means,  he  positively  refused  to  submit 
to  it. 

A whole  day  and  night  were,  therefore,  passed 
in  pain  and  restlessness,  and  in  unavailing  at- 
tempts to  return  the  intestine. 

On  the  succeeding  day  he  consented,  and  I 
performed  the  operation.  There  was  a prodigi- 
ous quantity  of  omentum  down,  and  in  the  cen- 
tre of  it  was  a fold  of  intestine,  very  little  disco- 
loured considering  the  length  of  time  that  it  had. 
been  strangulated.  The  omentum  was  of  a very 
dark  red  colour,  and  some  part  of  it  was  nearly  in 
a state  of  mortification.  It  adhered  to  the  sac  in 
many  places.  The  omentum  was  in  so  large  a 
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quantity,  and  in  such  a state  of  disease,  that 
there  was  no  question  of  what  ought  to  be  done. 

I removed  the  whole  of  the  diseased  part, 
which  weighed  one  pound  and  a quarter  ; and  al- 
though this  great  mass  was  removed,  and,  conse- 
quently considerable  vessels  might  be  expected 
to  have  been  divided,  it  wras  with  difficulty  that 
any  could  be  found  to  be  tied.  As  I had  before 
removed  considerable  quantities  of  omentum  in 
old  hernia,  and  knew  how  difficult  it  sometimes 
is  to  find  the  vessels,  I very  deliberately  and 
slowly  cut  through  these,  that  the  vessels  might 
be  seen  and  secured  as  I proceeded;  but  with  all 
my  care,  and  with  the  quick  attention  of  the  gen- 
tlemen about  me  to  assist  me,  we  could  onlv  tie 
two  very  small  ones. 

As  two  vessels  only  could  be  discovered  I did 
not  feel  any  alarm,  and  in  fact  there  was  no  ne- 
cessity for  it,  as  no  hemorrhagy  did  take  place. 
I believe  that  I once  saw  a person  die  from  inter- 
nal hemorrhagy,  where  a considerable  portion  of 
omentum  was  cut  oft',  and  the  part  returned  with- 
out any  of  the  vessels  being  secured. 

It  has  been  asserted  by  great  authority  to  be 
useless  tying  these  vessels.  I believe  it  is  now  a 
determined  point  of  practice,  that  all  vessels  in 
these  cases  should  be  secured  if  possible.  In  the 
present  case  it  was  impossible,  as  the  vessels  were 
so  small  as  to  elude  all  possibility  of  applying 
the  tenaculum. 

There  was  a peculiarity  in  this  case  which  I had 
never  met  with  before  in  old  omental  hernia. 
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After  having  divided  the  abdominal  ring,  I found 
such  a degree  of  stricture  at  the  upper  part  of  it, 
I mean  at  the  superior  or  internal  ring,  that  I was 
obliged  to  dilate  it  before  I could  return  the  in- 
testine. 

My  patient  being  put  to  bed  was  soon  much 
relieved  by  having  copious  evacuations  from  the 
bowels.  He  had  never  had  a full  hard  pulse 
from  the  time  I first  visited  him,  and  indeed  I 
have  often  observed  in  strangulated  hernia,  when 
it  has  continued  for  any  length  of  time,  that  the 
pulse  is  generally  quick  and  feeble. 

This  person  was  a very  large,  corpulent  man, 
of  bad  habit.  He  was,  as  I have  said,  a night 
constable,  which,  from  his  constant  exposure  to 
the  night  air,  the  want  of  refreshing  sleep,  and  the 
almost  constant  custom  of  drinking  spirits  which 
such  employment  generally  produces,  had  alto- 
gether made  him  unfit  to  undergo  a great  opera- 
tion, and  superadded  to  these,  he  was  affected 
with  a very  violent  and  unceasing  cough,  which 
had  indeed  forced  down  the  intestine.  I became 
therefore  very  anxious  about  him,  even  after  his 
bowels  had  been  evacuated. 

On  visiting  him  about  six  hours  after  the  ope- 
ration I found  him  cold,  with  a low  trembling 
pulse,  and  it  was  evident  the  shock  of  the  opera- 
tion had  almost  overwhelmed  the  powers  of  life  ; 
I therefore  gave  him  some  wine,  and  as  he  had 
had  many  stools,  and  his  belly,  which  had  been 
tense  and  painful,  was  quite  soft,  I ordered  him 
an  opiate. 
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At  seven  the  next  morning  I found  that  he  had 
had  more  stools,  and  had  slept  comfortably,  but 
his  pulse  were  extremely  low,  his  features  sunk, 
with  a glassy  eye.  These  symptoms  we  know  are 
terrible.  I ordered  him  some  warm  spirits  and  wa- 
ter, which  was  occasionally  repeated  in  the  day 
with  the  most  decisively  good  effect,  and  the 
opiate  was  repeated.  Indeed,  the  opiate  wras 
obliged  to  be  given  very  frequently,  as  his  cough 
continued  violent  and  unceasing,  and  it  must  be 
evident  that  nothing  could  be  more  unfavourable, 
and  give  more  annoyance  after  any  great  opera- 
tion, and  more  particularly  after  the  operation  for 
strangulated  hernia.  A person  had  strict  orders 
to  watch  him  constantly,  and  to  make  a gentle 
but  firm  pressure  on  the  part,  as  I momentarily 
expected  the  intestine  to  be  forced  down  again. 

The  third  morning  I found  him  much  better, 
lie  had  passed  a comfortable  night,  and  his  pulse 
w ere  become  more  favourable.  He  took  nourish- 
ment, and  every  symptom,  excepting  the  cough, 
was  as  favourable  as  could  be  wished.  All  ten- 
sion and  pain  w ere  gone  from  the  belly,  and  he 
had  natural  alvine  evacuations  without  the  aid  of 
medicine. 

On  the  fourth  day  he  wras  going  on  well.  The 
wound  wras  dressed,  and  we  found  adhesion  had 
taken  place  in  some  parts,  and  the  whole  looked 
healthy.  He  thus  went  on,  and  there  was  every 
reason  to  expect  a favourable  termination  of  the 
disease,  if  the  cough  could  be  removed  ; he  took 


1 66 


nourishment,  slept  comfortably,  his  bowels  were 
perfectly  regular,  and  his  mind  was  composed, 
and  indeed  cheerful. 

Thus  he  proceeded,  the  wound  going  on  well, 
and  no  appearance  of  disease  from  the  hernia,  but 
nothing  would  allay  his  cough ; it  continued  in 
defiance  of  all  the  remedies  which  were  pre- 
scribed for  him,  and  on  visiting  him  on  the  ninth 
day  I found  his  pulse  sunk  and  scarcely  percep- 
tible, his  features  fallen,  and  delirium  coming  on. 
lie  continued  in  this  state  all  the  night,  and  died 
on  the  tenth  day. 

From  the  sudden  change  which  had  taken 
place,  I thought  that  effusion  had  taken  place  in- 
to the  cavity  of  the  chest  or  pericardium,  as  the 
change  was  so  very  rapid.  I was  anxious  to  in- 
spect the  body,  for  several  reasons,  as  this  poor 
man  had  been  shot  through  the  chest  some  years 
before  by  robbers  who  were  attempting  to  break 
into  some  premises  in  the  district  which  was 
under  his  protection,  and  I understood  that  his 
lungs  had  been  wounded  by  the  ball,  and  that  he 
had  never  been  without  cough  or  some  pulmonary 
affection  from  that  time. 

I could  not  attend  the  examination  of  the  body, 
but  from  the  gentlemen  who  were  present,  I learnt 
that  there  was  not  any  effusion  of  fluid  into  the 
chest  or  pericardium.  The  bowels  were  in  a, 
natural  state,  and  there  was  little  appearance  of 
disease  any  where  but  about  the  lungs.  I exa 
mined  the  lungs  myself,  and  the  cells  were  lined 
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with  tough  mucus.  They  were  inflamed,  and 
they  had  adhered  to  the  ribs.  There  was  no 
trace  of  any  wound  having*  been  made  in  the  left 
lobe,  through  which  the  ball  was  supposed  to 
have  past. 

I suppose  if  the  cough  could  have  been  relieved 
that  this  poor  man  would  have  lived. 
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An  Account  of  the  Treatment  and  Removal  of 
a very  large  Tumour  of  the  Scrotum  and  Tes- 
ticle, and  adjacent  Parts. 

The  case  which  I am  about  to  relate  was  in- 
veloped  in  such  obscurity,  that  the  cause  and  na- 
ture of  it  were  not  ascertained  without  consider- 
able difficulty,  and  as  the  treatment  of  it  may  pos- 
sibly afford  some  useful  hints,  I have  inserted  it 
in  this  work. 

I was  called  to  a farmer  about  six  miles  from 
hence,  whom  I found  stretched  on  his  back,  with 
a"" prodigious  tumour  of  the  scrotum  and  of  the 
thigh,  and  extending  from  above  the  abdominal 
ring  half  way  down  the  thigh,  in  length  fifteen 
inches  by  eight  or  nine  in  width. 

The  information  I received  was,  that  he  had 
been  tormented  with  a very  large  tumour  of  the 
scrotum  for  twenty  years  preceding,  and  that  in 
assisting  to  load  a waggon  with  turnips,  and 
standing  on  the  wheel  for  that  purpose,  his  foot 
slipped,  and  in  falling  this  great  tumour  came 
in  contact  with  the  projecting  nave  of  the  wheel 
with  great  force,  and  thus  the  inflammation  and 
swelling  was  caused  which  I found  him  labour- 
ing under. 

This  had  happened  two  days  before  I saw  him, 
and  the  parts  were  in  the  highest  possible  state  of 
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inflammation.  In  such  a state  it  was  impossible 
that  he  could  bear  me  to  examine  it  with  accu- 
racy, and  I was  therefore  precluded  from  gain- 
ing any  information  in  that  way  as  to  the  cause 
of  this  great  tumour,  and  from  himself  and  his 
friends  I could  gain  no  satisfactory  explanation. 
He  thought  that  the  swelling  had  commenced 
from  above,  but  his  wife  assured  me  that  she  was 
certain  it  had  first  begun  to  swell  from  the  lower 
part.  From  such  conflicting  evidence  nothing 
satisfactory  could  be  learnt. 

From  the  appearance  of  it  I thought  it  must  be 
an  immense  omental  hernia,  and  as  he  had  taken 
some  salts  which  had  acted  powerfully  before  I 
saw  him,  I was  relieved  from  the  fear  of  there  be- 
ing any  intestine  strangulated ; and  it  was  pretty 
clear  that  there  was  no  strangulated  omentum,  if 
omentum  it  was  that  caused  this  swelling,  as  I 
was  quite  sure  that  the  present  inflammation  was 
brought  on  from  the  fall  against  the  wheel. 

This  simplified  the  case  as  far  as  related  to  the 
immediate  treatment.  It  was  evident  that  the 
first  thing  to  be  done  was,  to  allay  the  high  in- 
flammatory action,  if  possible.  Bleeding  of 
course  was  had  recourse  to,  a low  diet  was  en- 
joined, and  above  all  I impressed  on  the  minds  of 
the  person  and  his  friends  the  necessity  of  reduc- 
ing the  temperature  of  the  part  by  the  unremit- 
ting application  of  cold  water,  as  it  was  impossi- 
ble that  life  could  be  sustained  if  mortification 
came  on  in  such  an  immense  mass  as  this  was. 

By  these  means  the  inflammation  abated,  and 
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ill  a few  days  it  was  fortunately  reduced  to  its 
usual  size;  but  even  after  the  swelling,  which  the 
recent  injury  had  produced,  had  subsided,  the  tu- 
mour was  of  great  dimensions. 

This  person  had  suffered  so  much  from  this 
complaint  that  it  had  made  his  life  miserable. 
Upon  the  least  exertion  more  than  usual,  he  had 
great  pain  in  it,  and  most  alarming  inflammation 
had  frequently  arisen  from  colds  or  slight  acci- 
dents, which  his  laborious  and  active  life  rendered 
him  very  liable  to.  lie  requested  my  opinion  as 
to  the  possibility  of  removing  it ; being  perfectly 
convinced  that  he  could  not  possibly  exist  much 
longer  if  that  could  not  be  done,  and  being  deter- 
mined to  submit  to  an  operation  if  I thought  it 
advisable. 

I most  accurately  examined  the  tumour  in 
every  direction.  I could  not  feel  the  abdominal 
ring,  but  I was  assured  it  was  not  an  omental  her- 
nia, as  the  swelling  continued  of  an  uniform  size  far 
above  that  opening.  No  testicle  could  be  felt, 
nor  M as  there  any  pain  in  any  part  of  it  when  it 
was  supported,  nor  at  any  other  time,  but  when 
brought  on  from  cold  or  injury.  The  tu- 
mour was  firmer  than  omentum,  and  the  form 
more  regular,  and  there  was  not  that  doughy  feel, 
if  I may  be  allowed  the  word,  which  omentum  has. 
There  did  not  seem  to  be  a fluid,  as  no  fluctua- 
tion could  be  felt  on  repeated  examinations,  and 
it  had  not  the  elastic  feel  which  fluid,  contained 
in  a membranous  sac,  produces.  About  the 
lower  part  of  it  I thought  I could  feel  something 
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like  a fluid  in  the  centre  of  it,  but  so  deep  and  so 
obscurely  was  it  felt,  that  it  could  not  be  perfectly 
ascertained  to  be  so. 

I desired  him  to  call  upon  me  when  he  came  to 
town,  hoping*  that  it  would  be  a little  more  re- 
duced in  size,  and  in  the  interval  I considered  of 
the  case.  On  re-examining*  him  when  he  called 
upon  me,  I became  more  confirmed  in  my  opinion 
that  there  was  some  fluid  in  it.  He  told  me  that 
he  thought  the  swelling  began  from  above,  but  so 
many  years  had  elapsed  that  he  had  no  distinct  re- 
collection of  it.  He  had,  he  said,  been  laid  up  with 
it  from  bruises  and  colds  he  knew  not  how  oft, 
great  inflammation  had  always  come  on,  and  he 
found  a considerable  permanent  increase  of  the 
size  after  each  of  those  confinements. 

As  I became  more  assured  that  there  was  some 
fluid  in  it  every  time  I examined  it,  I thought  that 
the  disease  might  possibly  have  been  originally 
an  hydrocele.  That  the  fluid  had  not  been  ra- 
pidly effused  into  the  tunica  vaginalis,  and  that 
from  want  of  care,  and  the  scrotum  having  been 
repeatedly  injured  by  bruises  and  other  accidents 
for  he  was  a most  active  and  industrious  man, 
that  from  such  repeated  inflammations,  coagula- 
ble  lymph  might  have  been  poured  out  into  the 
cells  of  the  dartos,  which  had  consolidated  and 
thickened  the  parts  so  much,  and  might  have 
formed  such  massive  walls,  as  to  prevent,  by 
their  thickness,  the  farther  distention  by  the  effu- 
sion of  water.  That  from  the  same  cause  often 
repeated,  which  he  stated  to  me  to  have  been  the 
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case,  the  inflammation  might  have  extended  to 
the  testicle ; and  that  the  parietes,  by  the  accre- 
tion of  fresh  matter,  had  gone  on  increasing  and 
thickening  till  this  immense  mass  was  formed, 
presenting  an  irresistible  barrier  to  the  farther 
accumulation  of  fluid  in  the  vaginal  sac. 

If  my  premises  were  right,  I thought  I could 
not  err  in  my  conclusion.  Although  I thought  I 
had  formed  a correct  opinion  of  the  nature  of  the 
case,  I wished  him  to  take  the  opinions  of  other 
surgeons,  as  he  had  suffered  so  much  and  so 
often,  and  so  convinced  was  he  that  it  would 
soon  kill  him,  that  he  had  firmly  made  up  his 
mind  to  have  it  removed  if  I would  venture  to  re- 
move it.  I was  almost  a stranger  to  him,  and,  in- 
deed, was  very  little  known  in  this  town,  as  it  was 
soon  after  I had  fixed  my  residence  here;  and  an 
unfortunate  operation,  however  necessary  to  be 
done,  and  however  well  it  may  be  gone  through, 
affords  such  a scope  for  malevolent  misrepresen- 
tation, that  I thought  it  imprudent  to  attempt  to 
remove  this  immense  tumour  without  the  appro- 
bation of  others. 

I begged  him  to  shew  it  to  Mr.  Mynors,  a sur- 
geon of  great  practical  knowledge  and  of  long 
established  reputation,  and  before  he  called  I 
put  Mr  Mynors  in  possession  of  all  I knew  of  the 
case,  and  the  opinion  which  I had  formed  of  its 
cause  and  nature.  I told  Mr.  Mynors  that  I had 
made  up  my  mind  to  remove  it,  if  J procured  his 
sanction,  and  I described  the  plan  of  operation 
that  I had  determined  on,  if  he  consented  to  it. 
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Being  now  quite  assured  that  there  was  some 
fluid,  I proposed  as  a preliminary  step  to  draw 
this  oft’  with  a trocar  or  by  incision.  This  would 
reduce  it  in  proportion  to  the  contained  fluid, 
and  I hoped  that  by  thus  exciting  action  in  its 
centre  a considerable  discharge  would  be  pro- 
duced ; and,  likewise,  by  the  stimulus  of  the 
incision,  that  the  absorbents  might  be  excited  to 
action,  and  perhaps  considerable  absorption  of 
parts  might  take  place. 

To  all  this  Mr.  Mvnors,  with  great  candour, 
assented.  1 proposed  to  leave  the  case  after  the 
fluid  had  been  evacuated,  for  some  time,  to  avail 
ourselves  of  what  the  absorbents  would  do  for 
us  in  removing  any  part  of  it,  and  to  proceed  to 
the  ulterior  operation,  that  was,  to  dissect  it  out, 
sooner  or  later,  according  to  the  urgency  of  cir- 
cumstances. Mr.  Mvnors  acquiesced  in  this. 
When,  however,  my  patient  called  upon  him,  and 
he  saw  the  immense  tumour,  he  paused  and 
doubted,  as,  indeed,  well  he  might.  No  sur- 
geon but  would  have  hesitated  on  seeing,  for  the 
lirst  time,  such  a mass  as  this. 

My  patient,  however,  was  firm  and  decided, 
and  nothing  of  hesitation  shook  his  resolution ; 
he  knew,  if  it  could  not  be  removed,  that  he  had 
not  many  months  to  live. 

We  agreed  that  the  first  part  of  the  operation 
should  be  carried  into  execution  in  a few  days, 
as  soon  as  our  patient  was  prepared.  I intro- 
duced a long  trocar,  made  for  the  purpose,  to 
the  very  hilt,  before  I perceived  the  point  to  be 
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in  a cavity.  About  four  ounces  of  puriform  fluid 
were  discharged.  This  reduced  it  but  very  lit- 
tle. Great  inflammation  came  on  after  this, 
which,  to  a certain  extent,  we  wished,  as  I hoped 
that  in  consequence  of  it  such  a discharge  would 
come  on,  that  a considerable  portion  of  the  mass 
would  be  melted  down,  and  thus  materially  les- 
sen the  quantity  to  be  dissected  away.  A pro- 
digious discharge  did  come  on  in  a few  days,  and 
reduced  our  patient  so  much,  that  we  thought  we 
must  have  proceeded  to  the  ulterior  part  of  the 
operation  without  delay. 

This  intimation  of  proceeding  to  the  latter  part 
of  the  operation,  merely  from  the  debility  which 
the  great  discharge  had  produced,  may  appear  to 
some  readers,  if  it  had  been  carried  into  effect,  to 
denote  bad  reasoning  and  worse  practice.  But  I 
believe  surgeons  who  have  had  much  to  do  in  the 
removal  of  large  masses  from  the  bodies  of  men 
reduced  and  made  irritable  by  long  continued  dis- 
ease, by  anxiety  and  pain,  know,  that  sometimes 
when  increased  action  has  been  excited  in  them,  if 
the  general  strength  decreases,  and  there  comes  on 
shiverings  alternated  with  heat,  with  a pulse  in- 
creased in  quickness  and  decreased  in  firmness, 
that  sloughing  sometimes  rapidly  comes  on,  and 
when  once  that  process  has  begun  it  is  difficult  to 
set  limits  to  it. 

Perhaps  this  rapidity  of  falling  into  decompo- 
sition may  arise  from  a less  perfect  organization 
than  the  natural  parts  of  the  body  possess,  and, 
therefore,  that  the  vitality  of  them  is  weaker. 
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But  whether  this  be  correct  reasoning  or  not, 
practical  surgeons  know,  that  under  these  cir- 
cumstances, if  the  sloughing  process  has  not  com- 
menced, and  if  the  integuments  be  free  from  dis- 
ease, such  tumours  may  be  removed,  with  the  ex- 
pectation of  safety,  that  ahesive  inflammation  will 
go  on,  and  the  source  of  irritation  being  removed, 
health  and  strength  will  be  restored. 

For  this  reason  I was  afraid  that  I must  have  had 
recourse  to  the  removal  of  the  tumour  long  before 
it  had  been  reduced  so  much  in  size  as  I hoped 
and  expected,  and  under  circumstances  which 
certainly  would  not  have  been  chosen,  if  it  had  not 
been  imperiously  rendered  necessary. 

The  bark  and  wine  were  given  liberally,  and 
fortunately  by  these  remedies,  and  by  removing 
him  into  the  country,  the  disagreeable  and  threat- 
ening symptoms  were  arrested,  -the  discharge 
which  had  been  thin  and  ichorous  became  favour- 
able, there  were  no  longer  any  sloughy  membranes 
intermixed  with  it,  his  pulse  became  slower  and 
stronger,  and  all  the  symptoms  of  debility  and 
irritation  ceased.  He  soon  regained  as  good  a 
state  of  health  as  he  usually  possessed.  There 
continued  a regular  drain  from  the  opening,  and 
the  absorbents  seemed  to  have  acted  power- 
fully, and  in  about  seven  or  eight  weeks  this  once 
formidable  looking  tumour  became  so  reduced  in 
size,  that  it  could  not  have  deterred  any  surgeon, 
however  timid,  from  dissecting  it  out. 

As  the  object  was  attained  which  we  had  in 
view,  and  indeed  the  plan  which  I had  suggested 
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bad  answered  my  most  sanguine  expectation,  and 
as  the  tumour  seemed  to  have  been  reduced  as 
much  as  it  was  possible  to  expect,  I proceeded 
to  dissect  it  out. 

In  doing  this  nothing  particular  occurred.  It 
was  merely  dissecting  out  a prodigious  large  tes- 
ticle with  a mass  of  matter  adhering  to  it,  which 
was  condensed  and  identified  with  the  surround- 
ing parts  and  glued  by  successive  inflammations 
to  the  thigh,  and  swallowing  up,  as  it  were,  the 
body  of  the  penis,  not  any  part  of  which  could  be 
seen,  excepting  a very  small  portion  of  the  glans 
penis.  Very  fortunately  the  penis,  though  adhe- 
rent and  enveloped  as  it  was,  continued  perfectly 
sound  ; and  I succeeded  in  separating  it  without 
injury,  and  it  wras  ultimately  saved.  Adhesion 
took  place  in  a large  portion  of  the  divided  parts 
in  a few  days,  and  he  rapidly  recovered,  and  is 
now  a healthy  and  happy  man. 

I was  unfortunately  deprived  of  the  able  assist- 
ance of  Mr.  Mynors,  as  he  was  seized  with  a fit 
of  the  gout,  which  confined  him  to  his  bed  many 
weeks,  and  to  whicli  disease  he  at  length  unfor- 
tunately fell  a victim.  I however  was  fortunate 
enough  in  having  two  intelligent  young  men  to 
assist  to  me,  Mr.  Dadley,  now  a surgeon  in  Man- 
chester, and  Mr.  Mole,  surgeon  at  Weymouth, 
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yi  curious  Case  of  Retroversion  of  the  Uterus , when 

that  Organ  was  not  in  an  impregnated  State. 

It  is  scarcely  necessary  to  record  extraordinary 
cases  without  they  lead  to  some  practical  result, 
and  therefore  I shall  not  trespass  on  my  readers 
frequently  with  such  narrations. 

The  following-,  however,  I hope  I may  be  ex- 
cused relating,  as  I have  never  seen  nor  heard 
of  any  thing  like  it,  excepting  a slight  description 
of  a case  somewhat  resembling  it,  I think  in  some 
of  the  works  of  Mr.  John  or  Mr.  Charles  Bell.  I 
took  a note  of  it  at  the  time  I read  it,  but  I have 
mislaid  the  memorandum. 

I received  a message  from  Doctor  Smith,  of 
this  town,  requesting  me  to  call  upon  a Dispen- 
sary patient  of  his,  to  introduce  the  catheter  in- 
to the  bladder,  the  woman  not  being  able  to 
evacuate  the  urine. 

I attempted  to  introduce  the  instrument,  but 
although  the  meatus  urinarius  was  almost  pro- 
jecting, as  it  were,  so  much  so  that  its  opening 
could  be  felt  almost  like  the  mouth  of  a cartila- 
ginous tube,  the  instrument  would  not  proceed 
into  the  bladder.  I tried  to  introduce  a probe 
with  no  better  success. 

In  retroversion  of  the  uterus  I had  before  ob- 
served this  curious  protrusion  of  the  opening  of 
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the  urethra,  and  I enquired  if  the  woman  was 
pregnant,  suspecting  that  the  uterus  was  retro- 
verted ; but  she  gave  me  perfectly  satisfactory  rea- 
sons to  prove  that  she  was  not  with  child.  I then 
explained  to  the  woman  the  urgent  necessity  there 
was  for  an  occular  examination  of  the  parts,  which 
she  consented  to;  but  I could  not  then  introduce 
an  instrument  of  any  kind  more  than  a quarter  of 
an  inch  into  the  urethra,  and  there  was  nothing" 
particular  to  be  observed,  excepting  the  pro- 
truded mouth  of  the  urinary  passage. 

I then  attempted  to  introduce  my  finger  into  the 
vagina,  but  it  was  stopped  by  a firm  solid  body, 
-which  blocked  up  the  whole  passage,  and  which  I 
was  quite  convinced  was  the  uterus  in  a state  of 
retroversion. 

I desired  that  Doctor  Smith  might  be  sent  for. 
When  he  came,  I stated  the  case  to  him,  and  he 
satisfied  himself  of  the  fact  by  examination.  I 
then  proceeded,  in  his  presence,  to  return  the 
uterus  into  its  proper  situation.  This  was  not 
done  without  considerable  difficulty,  as  the 
body  of  it  was  much  increased  in  size,  and  in 
forcing  it  through  the  brim  of  the  pelvis  I ob- 
served precisely  that  sensation,  which  I know  not 
how  to  describe,  that  I have  before  felt  in  replac- 
ing the  gravid  uterus  when  it  has  fallen  into  the 
same  situation. 

The  feel  I allude  to  is,  as  if  a quantity  of  loose 
irregular  pieces  of  some  solid  matter  were  mixed 
with  a doughy  substance,  and  the  whole  crowded 
into  a thick  fleshy  pouch  or  bag,  and  crammed 
through  a narrow  aperture.  This  does  not  ex 


179 


actly  express  the  precise  sensation,  and  I am  ig- 
norant of  any  simile  that  will  convey  the  idea. 
It  must,  I think,  be  familiar  to  practical  men. 

On  the  uterus  being  returned,  the  catheter 
passed  with  perfect  ease.  To  my  great  astonish- 
ment not  more  than  a teacupful  of  urine  was  eva- 
cuated. The  belly  was  examined.  The  outline 
of  the  bladder  could  be  traced  with  the  greatest 
accuracy,  as  this  poor  creature  was  much  exte- 
nuated from  long  continued  disease.  It  was  pre- 
cisely pyriform,  not  at  all  resembling  the  shape 
of  the  human  bladder  when  distended,  but  similar 
to  the  bladder  of  the  calf  when  inflated.  From 
its  apparent  magnitude,  it  would  have  appeared 
to  have  contained  about  three  pints  of  water. 

Doctor  Smith  suggested  to  me  to  introduce  a 
male  catheter,  as  he  thought  it  was  possible  that 
the  urine  might  be  contained  in  some  sac  or  cavity 
that  the  female  catheter  would  not  reach. 

This  was  done,  but  no  water  came  away.  I 
passed  the  male  catheter  up  to  the  very  fundus  of 
the  bladder,  for  although  there  was  no  fluid  in  it, 
it  was  distended,  as  we  felt  it  to  be  through  the 
abdominal  parietes.  The  sensation  which  was 
produced  by  the  catheter  touching  the  fundus  and 
sides  of  the  bladder  was  as  curious  as  any  thing 
else  in  this  remarkable  case.  It  produced  the 
sensation  of  pushing  the  instrument  into  a carnous 
cavity,  with  the  sides  thick  and  soft,  as  for  in- 
stance, as  if  it  had  been  pushed  into  one  of  the 
venticles  of  the  heart. 

A 

We  found,  on  examination,  the  liver  enlarged. 
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and  the  lower  edge  of  it  very  hard,  which  could 
be  traced  with  perfect  accuracy.  Below  the  liver, 
close  to  it,  but  not  connected  with  it,  we  felt  an 
irregular  rounded  substance,  which  I suppose 
was  an  enlarged  ovarium. 

The  woman  was  yellow  from  jaundice,  was 
much  emaciated,  her  stools  were  white,  and  the 
small  quantity  of  urine  which  was  drawn  oft  was 
of  a dark  coffee  colour,  mixed  with  blood. 
With  all  this  disease  she  had  little  pain  of  any 
kind. 

Doctor  Smith  prescribed  for  her,  and  I saw 
her  several  times  afterwards.  After  some  days 
she  passed  a tolerable  quantity  of  urine,  which 
continued  to  be  very  dark  coloured,  and  occasion- 
ally it  wras  mixed  with  blood.  I examined  the 
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abdomen  several  times  afterwards  at  the  interval 
of  several  weeks,  and  I found  that  the  bladder 
and  liver  continued  precisely  in  the  same  state. 

I learnt  from  Doctor  Smith  that,  contrary  to 
all  expectation,  she  became  a good  deal  better 
after  several  months,  and  that  there  was  some 
prospect  of  her  being  restored  to  tolerable  health, 
and  in  that  state  he  informed  me  she  was  wdien 
he  resigned  his  situation  as  one  of  the  physicians 
to  that  institution. 

After  his  resignation,  the  care  of  this  poor  wo- 
man devolved  on  Mr.  Baynham,  the  visiting  apo- 
thecary of  that  charity.  That  gentleman  has  been 
kind  enough  to  favour  me  with  the  following  par- 
ticulars. 

Mr.  Baynham  states,  that  when  she  came  under 
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his  care,  “ he  observed  much  irregular  enlarge- 
ment  of  the  liver.  That  during  the  last  eighteen 
months  of  her  life  she  had  been  jaundiced. 
That  there  was  a communication  from  the  liver 
to  her  lungs,  as  she  expectorated  bile  in  large 
quantity,  with  a tough  mucus.  A large  and  pain  - 
ful tumour  was  seated  in  the  left  hypogastic  re- 
gion.” Mr.  Baynham  goes  on  to  state,  “ that  he 
had  no  reason  to  suspect  enlargement  of  the  ute- 
rus when  making  pressure  on  the  abdomen.  She 
had  not  any  uterine  discharge,  nor  at  any  time 
did  she  complain  of  any  derangement  of  that 
organ.” 

It  was  quite  evident,  from  what  Mr.  Baynham 
so  obligingly  informed  me,  that  she  could  not  live 
long,  and  as  it  was  very  desirable  to  examine  the 
body  after  death,  I requested  some  persons  in 
the  neighbourhood  where  she  lived,  to  let  me 
know  when  that  event  happened.  Mr.  Bayn- 
ham likewise  took  care  to  make  enquiries, 
as  she  had  ceased  to  be  a patient  belonging  to  the 
Dispensary.  Unfortunately,  neither  of  us  were 
informed  of  her  death  till  she  had  been  buried 
some  days. 


J82 


Two  Cases  of  Amputations  of  the  Thigh  which 
were  attended  with  some  extraordinary  Ap- 
pearances. 

I Have  to  intreat  my  reader’s  pardon  for  insert- 
ing two  short  cases  which  were  attended  with  par- 
ticular appearances,  although,  I fear,  no  very  use- 
ful practical  inferences  can  be  drawn  from  them. 
I will  not  again  trespass  on  their  indulgence. 

Although  perhaps  no  absolute  practical  in- 
ferences can,  in  the  present  state  of  our  know- 
ledge, be  drawn  from  these  cases,  it  may  be  not 
entirelv  withoutsome  use  to  attract  theattention  of 

V 

medical  men  to  the  possible  cause  of  the  disease, 
which  rendered  it  imperiously  necessary  to  am- 
putate these  limbs. 

As  far  as  my  knowledge  extends,  I do  not 
recollect  ever  to  have  heard  or  read  of  it  having 
been  suspected  that  the  important  coincidence  in 
these  two  cases,  viz.  the  deficient  supply  of  blood, 
in  consequence  of  the  main  trunk  of  the  chief  ves- 
sel of  the  limb  being  too  small  to  convey  a suffi- 
cient quantity  for  the  nourishment  of  the  parts, 
having  been  the  cause  of  the  gradual  and  ir- 
reparable decay  of  the  one,  and  of  the  absolute 
death  of  the  other. 

I do  not  state  this  to  be  absolutely  the  exciting 
cause  of  these  diseases.  I merely,  at  present. 
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state  the  remarkable  and  important  coincidence 
between  these  cases,  as  far  as  relates  to  the  extreme 
smallness  of  the  main  artery  in  both. 

It  would  lead  me  far  from  the  path  which  I pre- 
scribed to  myself  when  I sketched  the  plan  of 
this  work,  were  I to  pursue  the  speculations 
which  these  cases  have  given  rise  to  in  my  mind, 
and  which,  from  some  other  analogous  facts  that 
have  come  to  my  knowledge,  I do  not  deem  abso- 
lutely visionary  and  absurd.  As  this  is  merely 
a practical  work,  I shall  suppress  those  opinions 
and  theories  till  more  facts  have  either  established 
or  refuted  them. 

In  the  year  1798,  I was  at  A thy,  in  the  county 
of  Kildare,  in  Ireland,  with  a regiment  of  dra- 
goons, to  which  I was  surgeon.  The  assistant- 
surgeon,  Mr.  Spencer,  was  intimate  with  Dr. 
Johnson,  a physician  of  that  town.  This  gentle- 
man practised  surgery,  which  is,  I believe,  usual 
in  the  small  provincial  towns  in  Ireland. 

Mr.  Spencer  rode  into  the  country  with  Doctor 
J.  to  see  a man  who  had  been  wounded  by  slugs  a 
few  days  before,  and  on  their  return  theDoctorwas 
requested  to  visit  a poor  man  in  a neighbouring 
cabin,  who  was  lying  there  with  a bad  leg.  It 
was  a dreadful  case,  and  the  Doctor  directed  his 
friends  to  convey  him  to  Athy,  and  humanely  pro- 
mised to  take  care  of  him.  Mr.  Spencer  gave  me 
a terrible  description  of  this  poor  fellow’s  leg, 
and  informed  me  that,  as  amputation  was  ne- 
cessary, Doctor  J.  intended  to  request  me  to  per- 
form the  operation. 
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I met  the  Doctor  the  ne*xt  day.  1 never  shall 
forget  the  scene.  In  a dark  hole,  with  no  more 
light,  than  could  be  admitted  through  an  aperture 
in  the  wall  of  six  inches  square,  on  some  straw  on 
the  bare  earth,  there  was  extended  the  most  squa- 
lid, wretched  figure,  that  ever  met  my  sight. 

Near  his  wretched  straw  was  a fire  formed  of 
Kilkenny  coal,  which  ignites  without  flame.  The 
bluish  livid  lisdit  which  was  thrown  from  this 
fire  on  the  spectre  before  me,  enabled  me  to  disco- 
ver the  skeleton  of  a leg  thrust  out  of  the  straw, 
naked,  denuded  of  all  vessels,  and  muscles,  and 
skin,  as  are  the  bones  collected  in  a charnel 
house. 

I enquired  from  what  this  dreadful  disease 
arose.  The  poor  creature  puckering  up  his  rigid 
and  sinewy  muscles  into  a horrible  sardonic 
grin,  told  me,  “ and  plase  your  honour  I am  be- 
witched." 

Had  I lived  some  years  back,  it  certain) v 
would  not  have  required  a very  great  share  of  su- 
perstitious credulity  to  have  thought  that  the  man 
had  guessed  at  the  right  cause  of  his  complaint, 
for  certainly  such  effects  did  scarcely  jappear  pos- 
sible to  be  produced  by  natural  causes, 

1 doubt  not  that  this  scene  is  well  recollected 
by  Doctor  Johnson.  I certainly  shall  never  for- 
get it,  as  I suppose  will  be  easily  credited,  when 
I declare,  that  this  description  is  neither  coloured 
nor  heightened  to  produce  effect,  but  is  related 
precisely  as  it  struck  me  at  the  time. 

A light  being  brought,  I examined  this  misera- 
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ble  being.  The  bones  of  his  leg  were,  as  I have 
stated,  bare.  The  whole  of  the  muscles,  and  lio-a- 
ments,  and  membranes  were  fallen  off  from  the 
extremity  of  the  toes  to  the  protuberance  of 
the  tibia,  excepting  something  which  connected 
the  bones  with  each  other.  At  the  upper  part  of 
the  tibia  there  was  some  skin  and  membranes  in 
almost  a putrid  state.  At  the  articulation  of  the 
knee  ineffective  inflammation  and  ulceration  were 
going  on,  being  an  effort  of  nature,  as  it  has  been 
called,  to  throw  off  this  inanimate  mass. 

The  muscles  of  the  thigh  were  extenuated  to 
the  utmost  that  they  could  be  consistent  with  life, 
as  indeed  was  the  w hole  body ; but  above  the 
knee  there  was  no  ulceration. 

This  poor  man  was  ordered  some  porter,  and 
wine,  and  nourishing  food,  for  to  have  amputated 
the  limb  in  his  then  weak  state,  would  have  been 
to  have  doomed  him  to  certain  death. 

As  soon  as  he  could  bear  the  operation  I ampu- 
tated the  limb  above  the  knee.  After  it  was  taken 
off,  in  proceeding  to  tie  the  vessels  I looked  for  a 
long  time  before  I could  find  a single  vessel.  I 
slit  up  the  sheath  of  the  tritrps,  and  discovered  a 
small  vessel, so  unimportant, that  I believed  1 should 
not  have  tied  it  if  I could  have  found  any  other. 
On  loosening  the  tourniquet  I could  not  find  any 
thing  else  to  secure,  and  therefore  I,  of  necessity, 
applied  the  dressings,  and  he  was  placed  on  his  bed. 

It  is  useless  to  detail  the  other  circumstances  of 
the  case,  as  indeed  there  is  nothing  particular  tq 
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relate.  Adhesion  went  on  as  well  as  in  the 
healthiest  man,  and  in  a short  time  he  went  home 
well. 

I learnt  from  the  man  that  this  leg  had  always 
been  cold,  and  subject  to  swell.  That  he  knew 
nothing  of  the  cause  of  the  present  disease  ; that 
it  swelled  and  then  became  inflamed,  and  then 
became  as  if  it  were  dead  ; that  the  soft  parts  gra- 
dually Masted  aMray.  So  firmly  was  he  and  all 
his  friends  convinced  that  the  disease  arose  from 
witchcraft,  that  he  had  never  applied  for  any  me- 
dical assistance  before  they  requested  Doctor 
Johnson,  who  Mas  accidentally  riding  by,  to  see 
him. 

I examined  the  bones  afterwards.  Some  of  the 
toes  and  metatarsal  bones  were  gone.  There  Mas 
very  little  appearance  of  disease  on  any  of  the 
other  bones.  I know  not  1iomt  they  were  retained 
in  contact  with  each  other.  The  whole  had  the 
appearance  as  though  the  cartilages  had  not  par- 
taken of  the  disease  of  the  muscles  and  integu- 
ments, but  as  if  they  had  been  shrivelled  up  and 
dried.  From  what  I could  collect,  which  Mras 
very  little,  I should  suppose  that  from  some  cause 
or  other,  when  disorganization  did  begin  that  it 
went  on  with  great  rapidity,  and  that  death  and 
sloughing  soon  took  place. 

Hom'  this  poor  man  was  supported  through 
this  process  I know  not,  or  how  life  could  be  sus- 
tained under  it,  cannot  be  guessed  at.  He  as- 
sured me  that  little  bleeding  took  place  at  any 
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time.  This  was  the  sum  of  all  that  I could  col- 
lect from  the  mail  or  his  relations,  who  were  the 
most  ignorant  poor  creatures  that  I had  ever  met 
with. 


SECOND  CASE. 

I was  requested  by  Mr.  Geast,  surgeon,  of  this 
town,  to  see  a female  with  him  who  had  a bad  leg. 
I visited  her,  and  immediately  recognized  the 
person,  who  was  a most  interesting  delicate  wo- 
man, whom  I perfectly  well  recollected  having 
seen  about  a year  and  a half  before,  by  the  de- 
sire of  another  medical  gentleman  who  then  at- 
tended her. 

I saw  her  only  twice  at  that  time,  as  it  was 
evident  that  amputation  was  necessary,  which  I 
recommended,  and  as  she  would  not  consent  to 
it,  I took  my  leave.  I was  surprised  to  find  the 
disease  not  much  increased  in  all  that  time,  and 
I was  infinitely  more  surprised  to  learn,  that 
since  I had  seen  her  she  had  been  delivered  of  a 
fine  healthy  child.  Her  health,  however,  was 
worse  than  when  I had  seen  her  before ; she  w as 
thin,  as,  indeed,  was  to  be  expected,  for  hers 
had  been  a life  of  continual  uninterrupted  suf- 
fering. 

The  leg,  from  the  knee  to  the  extremity  of  the 
toes,  wras  swollen  and  covered  with  ulceration. 
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The  tibia  was  bare  in  several  places;  and  sinuses 
burrowed  in  every  direction,  pouring  out  a most 
fetid  discharge.  There  were  hollows  about  the 
ligaments  of  the  foot,  and  sinuses  in  all  directions 
along  the  tarsal  and  metatarsal  bones.  There 
was  not  one  sound  spot  from  the  knee  to  the 
toes,  all  was  a mass  of  incurable  disease. 

How  this  most  delicate  woman  had  borne  all 
this  discharge,  and  suffering,  and  misery,  I know 
not.  I assured  her  that  the  greatest  good  I 
could  do  for  her,  would  be  to  immediately  re- 
move this  source  of  wretchedness.  She  assented, 
and  it  was  removed  without  delay. 

After  having  amputated  the  leg,  I looked  out 
for  the  vessels.  I looked  in  vain.  Not  one  ves- 
sel, not  even  the  femoral  artery  was  to  be  seen. 
I thought  of  the  case  which  I have  related.  I 
saw  a small  tendinous  looking  substance,  and  as 
there  was  a small  aperture  like  a point  in  it,  I 
drew  it  out  with  a tenaculum,  and  my  son  tied 
it.  I again  carefully  examined  the  stump,  but 
could  not  find  a single  vessel.  I unscrewed  the 
tourniquet  a little,  and  no  blood  issued.  I 
loosened  it,  and  I found  that  1 had  tied  the  femoral 
artery  ! The  aperture  of  this  vessel  might  have 
been  stopped  with  a pin.  Small  as  this  vessel 
was,  and  reduced  as  this  person  had  been,  it  sur- 
prised me  to  observe  the  powerful  pulsation  of  it. 
I shall  not  state  any  thing  of  the  after  treatment. 
She  fortunately  recovered. 

These  two  cases  1 think  arc  of  considerable 
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interest.  This  poor  woman,  when  she  was  a 
girl,  had  always  had  remarkably  cold  feet,  which 
were  frequently  swollen.  Her  father,  I under- 
stood, had  always  had  his  legs  swollen  and  cold, 
although  otherwise  in  good  health.  The  disease 
of  her  leg  began  early  in  her  life,  and  nothing  had 
ever  retarded  it. 
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On  the  Duties  of  Surgeons  in  certain  Cases  where 
Persons  have  been  bitten  by  macl  Animals. 

It  must  often  happen  that  surgeons  are  called 
to  persons  who  have  been  bitten  by  mad  animals, 
in  parts  of  the  body  which  it  is  not  possible  to 
remove  with  safety  to  the  life  of  the  person. 
When  it  happens  that  such  wounds  are  in- 
flicted on  the  extremities,  and  it  is  ascertained 
that  the  animal  is  mad,  if  those  wounds  should 
penetrate  between  the  bones,  so  that  it  becomes 
impossible  to  ascertain  whether  the  parts  can  be 
effectually  removed,  or  if  the  parts  cannot  be 
removed  without  injury  to  vessels  necessary  to 
life,  it  becomes  a matter  of  most  serious  consider- 
ation, whether,  under  such  circumstances,  the 
animal  that  had  inflicted  the  wound,  being  prov- 
ed to  be  mad,  and  the  wound  penetrating,  for  in- 
stance, between  the  bones  of  the  tibia  and  fibula, 
where  it  is  impossible  to  ascertain  that  the  whole 
bitten  part  can  be  removed  ; in  such  cases  it  is 
doubtful  how  far  the  surgeon  ought  to  proceed. 
Is  he  justified  in  amputating  the  limb,  if  he  can- 
not remove  the  whole  of  the  injured  part? 

The  following  statement  is  published,  as  it  may 
relieve  the  mind  of  a surgeon  who  may  reside  in 
a situation  where  it  is  not  possible  to  collect  the 
opinions  of  different  professional  men  on  the  sub- 
ject, and  to  whom  such  an  event  should  occur. 
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A case  of  this  kind  did  actually  occur,  and  the 
opinions  of  four  physicians  of  the  very  highest 
character  for  science  and  learning,  and  of  several 
surgeons,  some  of  them  of  most  distinguished 
eminence,  were  collected. 

It  was  almost  the  unanimous  opinion  of  these 
gentlemen,  that  the  surgeon  is  not  authorised  in 
such  cases  to  amputate  the  limb,  but  that  he 
should  dissect  the  parts  out  as  far  as  it  is  possi- 
ble to  be  done  with  safety,  and  if  it  be  likewise 
consistent  with  safety,  afterwards  to  apply  caustic 
to  the  parts. 

This  opinion  may  be  considered  something  like 
a settled  rule,  to  direct  the  opinions  of  indivi- 
duals, as  it  was  proposed  to  all  these  gentlemen 
separately,  and  there  was  scarcely  a difference 
in  the  opinion  of  any  of  them. 

Eight  years  since,  many  persons  were  bitten 
in  this  town  and  neighbourhood,  by  dogs  which 
were  supposed  to  be  mad.  In  the  course  of  nine 
months  I was  applied  to  by  thirteen  persons  who 
had  been  bitten;  fortunately,  in  parts  where  I was 
enabled  to  removed  the  injured  portion  without 
danger,  and  all  of  them  remain  well. 

Among  this  number  was  a little  girl,  between 
four  and  five  years  of  age,  who  was  worried  by  a 
large  dog  that  was  said  to  be  mad.  The  upper 
part  of  the  child’s  leg  was  torn,  but  the  principal 
injury  was  inflicted  between  the  bones  of  the  leg, 
above  the  outer  ancle,  where  the  canine  teeth  of 
the  dog  had  penetrated  very  deep. 

From  the  direction  and  depth  of  the  wound,  it 
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became  very  doubtful  whether  the  parts  could  be 
removed  with  safety;  indeed,  it  was  doubtful 
whether  they  could  be  removed  at  all,  with  such 
accuracy  as  to  be  certain  that  every  atom  which 
had  been  touched  by  the  tooth  of  the  animal 
could  be  dissected  away;  on  this,  the  entire  re- 
moval of  the  part,  it  is  well  known  that  the  safe- 
ty of  the  person  depends.  The  evidence  as  to 
the  madness  of  the  animal  was  clear  and  de- 
cisive. 

These  considerations  made  me  very  doubtful 
o!  what  ought  to  be  done,  it  was  iather  a moral 
than  a surgical  question ; and  as  I am  no  casuist, 

I determined  to  consult  several  other  medical 
men. 

I sent  to  request  my  neighbour,  Mr.  Blount, 
surgeon,  to  examine  the  child.  He  agreed  with 
me  as  to  the  uncertainty  there  was  of  dissecting 
out  the  parts  effectually,  as  the  wound  was  rag- 
ged, deep,  and  narrow. 

Under  these  very  embarrassing  circumstances, 
we  determined  to  proceed  no  farther  at  that  time, 
as  we  felt  quite  certain  that  the  operation  might 
be  postponed  for  a hour  or  two  without  danger, 
and  in  that  interval  we  agreed  to  consult  several 
of  the  most  respectable  physicians  and  surgeons. 

After  having  collected  the  opinions  as  I have 
stated,  we  proceeded  to  the  operation,  and  I dis- 
sected out  the  parts  as  accurately  as  I possibly 
could  do  it,  after  which  the  kali  purum  was 
applied  to  the  parts,  as  we  hoped,  from  its  rapid- 
ly diliquescing,  that  it  would  insinuate  itself  into 
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any  scratches  or  vacuities  which  might  have 
escaped  the  knife.  Fortunately,  this  was  done 
without  any  injury. 

I dare  not  take  upon  me  to  say,  that  we  re- 
moved every  atom  that  was  touched,  but  great 
pains  were  taken  to  do  so.  The  child,  however, 
recovered  and  continues  well. 

In  the  removal  of  parts  which  have  been  bit- 
ten by  mad  animals,  I have  always  made  it  a 
rule  to  insert  a probe  as  far  as  I can  push  it  into 
the  wound  if  it  be  narrow,  then,  by  dissecting 
under  and  round  the  probe,  and  bringing  out  the 
part  upon  it,  it  is  ascertained,  beyond  the  possi- 
bility of  doubt,  that  every  atom  is  removed. 

This  can  be  done  in  muscular  parts;  in  other 
parts,  among  tendons,  and  nerves,  and  arteries, 
the  surgeon  must  be  guided  by  circumstances. 
One  thing  I must  mention,  that  I have,  in  two 
cases,  removed  the  parts  which  had  been  bitten, 
a considerable  time  after  the  injury  had  been 
received,  and  with  success.  In  one  case,  the  dis- 
section was  not  made  till  the  second  day,  and  in 
the  other  three  days  had  elapsed  ; happily,  both 
these  cases  did  well.  I must  distinctlv  state, 
that  I by  no  means  wish  to  have  it  understood 
that  I think  it  proper  to  delay  the  operation.  I 
think  excision  cannot  be  too  soon  resorted  to. 

Fortunately  for  mankind,  I believe  that  the 
dreadful  complaint  Rabies*  Canina  does  not  hap- 

* The  word  Rabies  implies  madness  in  general,  but  I believe  it  is 
restricted  by  medical  men  to  designate  that  species  of  madness  in 
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pen  so  frequently  as  our  fears  induce  us  to  be- 
lieve. I apprehend  that  there  are  many  acute 
diseases  of  animals  which  produce  derangement 
of  their  perceptive  faculties  besides  this  fatal  dis- 
ease; and,  as  in  this,  there  is  no  diagnostic  or 
distinguishing  symptom  to  point  it  out  from  all 
those  which  render  animals  delirious  and  infu- 
riate from  other  causes,  I believe  that  this  appel- 
lation has  been  given  almost  as  a generic  name  to 
all  those  diseases,  however  dissimilar  in  other 
respects,  that  agree  in  having  delirium  and  wild- 
ness in  common. 

Were  not  this  the  case,  from  all  that  we  know 
of  this  most  frightful  disease,  it  would  be  impos- 
sible that  such  numbers  should  escape  with  im- 
punity as  are  bitten  by  mad  animals,  and  who 
only  rely  on  what  we  know  to  be  useless  and 
inefficient  nostrums. 

If  the  greater  number  of  animals  that  become 
mad  are  affected  with  the  true  disease,  Rabies, 
human  beings  must  be  infinitely  less  susceptible 
of  receiving  the  disease  than  is  supposed.  In  the 
course  of  twenty  years  I have  known  and  heard 
of  many  persons  who  have  been  bitten  by  what 
have  been  supposed  to  be  rabid  animals,  who 
have  not  had  the  parts  cut  away,  but  have,  in 
many  instances,  depended  solely  on  the  absurd 
and  superstitious  custom  of  being  dipped  in  the 
sea  three  times,  for  three  successive  mornings 
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animals  which  has  hydrophobia  as  its  distinguishing  symptom,  and 
which  may  excite,  by  the  insertion  of  saliva  into  a wound,  or  by  pro  - 
ducing some  diseased  action,  the  same  disease  in  human  beings. 
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and  others  who  have  relied  on  remedies  equally 
ridiculous. 

I believe  that  the  safety  of  those  persons  must 
have  depended  on  the  circumstance  of  the  animal 
by  which  they  had  been  bitten  not  having  been 
affected  by  rabies  ; as  I am  afraid,  that  when  a 
person  has  been  bitten  by  an  animal  ill  with  that 
disease,  that  nothing  but  excision  of  every  atom 
which  has  been  touched  by  the  teeth,  will  se- 
cure him  from  the  dreadful  disease,  Hydrophobia. 
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On  some  of  the  Injuries  which  have  been  produced 

from  the  Custom  of  siualloiving  the  Stones  of 

Fruit , as  of  Plums , fyc. 

A Very  strange  custom  obtains  among  the  lower 
orders  of  people  in  this  town  and  neighbourhood, 
and  extends,  indeed,  in  some  instances,  among 
the  middle  classes,  of  swallowing  shot,  and  large 
quantities  of  cherry-stones,  and  in  one  case  that 
I have  met  with,  the  stones  of  the  Orleans  plum, 
to  keep  down  the  lights,  as  they  call  it;  for  there 
is  a very  common  disease  among  a certain  set  of 
people  hereabouts,  as  all  medical  men  very  well 
know,  called  rising  of  the  lights. 

The  disease  which  is  designated  by  this 
term  is,  generally,  dyspepsia;  but  as  they  are 
quite  latitudinarians  in  their  terms,  and  are  not. 
very  strict  in  their  nosological  definitions,  this 
fanciful  title  is  given  as  a generic  appellation  to 
all  sorts  of  diseases  for  which  no  other  name  can 
be  found. 

I have  very  good  reasons  for  believing,  that 
many  persons  whom  I have  attended  have  died 
from  this  pernicious  custom;  but  as  a very  strong- 
prejudice  prevails  against  permitting  the  examin- 
ation of  dead  bodies,  1 have  never  obtained  per- 
mission to  ascertain  the  fact.  In  one  case,  I have 
had  the  most  decisive  proof,  that  death  was  the 
consequence  of  this  strange  practice. 
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A most  respectable  and  worthy  man,  a large 
manufacturer,  sent  for  me,  he  was  much  emaciat- 
ed, and  had  frequent  vomitings,  and,  at  times* 
the  most  obstinate  costiveness.  Every  thing 
which  he  swallowed  disagreed  with  him.  A 
fewr  spoonfuls  of  milk,  or  gruel,  or  other  simple 
food,  would  sometimes  produce  violent  pain  ; in- 
deed he  was  never  entirely  free  from  pain  in  the 
stomach  and  bowels,  and  was  constantlv  teized 
with  sour  eructations.  Tasteless  watery  discharges 
were  thrown  up  in  great  quantities.  His  days 
were  passed  in  sickness  and  pain,  and  his  nights 
in  restless  watchfulness.  The  whole  Materia 
Medica  had  been  ransacked  in  vain  to  find  a 
remedy  for  his  numerous  complaints,  or  as  palli- 
atives to  give  some  ease.  In  this  state  I found 
him,  tired  of  his  physicians,  of  his  surgeons,  and 
of  life. 

He  had  long  had  more  or  less  of  dyspeptic 
complaints;  and,  in  listening  to  the  long  narra- 
tive of  his  sufferings,  he  happened  to  mention, 
among  other  things  that  he  had  taken,  that  in  the 
preceding  autumn  he  had  eaten  many  Orleans 
plums,  and  that  he  had  swallowed  all  the  stones, 
as  he  had  been  recommended  to  do  so  by  some 
good  neighbour,  who  had  assured  him  that  his 
disease  was  the  rising  of  the  lights,  and  that 
those  stones  being  swallowed,  would  be  more 
efficacious  than  any  other  remedy,  even  than 
leaden  shots,  in  removing  his  complaints. 

He  could  not  tell  me  any  thing  of  what  had  be- 
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come  of  those  stones.  He  did  not  know  whether 
they  had  been  passed  by  stool  or  not.  I hoped 
that  it  was  not  possible  that  they  could  be  retain- 
ed in  his  body.  At  all  events,  it  did  not  seem 
to  be  possible  that  they  could  be  retained  in  his 
stomach,  as  he  had  taken  several  emetics  before  I 
had  seen  him,  and  about  the  stomach  and  liver 
seemed  the  chief  seat  of  the  disease.  I ven- 
tured to  give  him  one  more,  emetic.  I gave  him 
a large  dose  of  ipecacuanha,  and  desired  him  to 
drink  after  it  a diluted  solution  of  sulphate  of 
zinc.  This  acted  powerfully,  and  unloaded 
his  stomach  of  much  viscid  mucus  and  slimy 
matter. 

He  became  better,  and  I had  almost  forgotten 
the  story  of  the  plum-stones,  when  I was  called 
in  great  haste,  and  he  told  me  he  had  found 
something,  as  he  thought,  burst  within  him,  great 
sickness  came  on,  and  he  vomited  nine  large 
plum-stones.  In  a few  days  afterwards,  five  more 
were  thrown  up. 

These  stones  had  been  swallowed  nine  months 
before,  and  had  not  been  acted  on  by  the  fluids 
ot  the  stomach,  or  by  the  fluids  of  any  other  parts 
where  they  had  been  retained,  as  their  edges 
were  as  perfectly  sharp  and  their  angles  as  de- 
fined as  when  they  were  swallow  ed. 

This  unfortunate  man  was  relieved  for  a short 
time,  but  he  sunk,  emaciated  and  exhausted. 

Where  these  stones  could  have  been  inbedded 
so  many  months,  it  is  not  easy  to  conjecture. 
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The  body  was  not  opened,  1 believe,  as  I did  not 
attend  him  till  he  died,  he  having  heard  of  some 
person  whom  he  hoped  would  be  more  capable  of 
relieving  his  sufferings  than  I was. 


COMPLICATED  CASE  OF  FISTULA  IN  ANO,  FROM 
PLUM-STONES  HAVING  BEEN  SWALLOWED. 

I was  requested  by  Mr.  Taylor,  a medical 
gentleman  of  this  tow  n,  to  see  a patient  of  his 
who  had  a fistula.  On  examination,  I found  it 
one  of  the  worst  cases  that  1 had  almost  ever  met 
with.  There  were  several  ill-looking  fistulous 
hollow's  round  the  verge  of  the  anus,  and  one 
running  up  very  high  by  the  side  of  the  rectum. 
On  introducing  a probe  high  up  this  sinus,  I per- 
ceived that  it  came  in  contact  with  a hard  body. 
I re-examined  w ith  great  care,  and  it  occurred  to 
me  that  a piece  of  the  os  coccvgis  must  have 
been  separated  by  disease  or  accident,  and  from 
its  stimulus,  had  excited  inflammation  and  the 
whole  disease  that  I observed.  I thought  that 
the  feel  of  it  against  the  probe,  produced  the 
sensation  of  its  being  a harder  body  than  bone. 
No  symptom  of  disease  had  ever  been  observed 
in  or  about  the  sacrum,  and  the  person  wras  quite 
certain  that  he  had  never  had  any  accident  which 
could  have  broken  it  off. 

The  person  was  young  and  heahhy,  and  it  was 
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evident  that  this  body,  be  it  what  it  may,  was 
the  cause  of  these  fistulous  hollows. 

I determined  to  remove  it  if  possible,  but  as  it 
was  very  high  up,  it  was  not  cpnte  cei  tain  that 
1 could  reach  it. 

The  shallow  hollows  were  opened,  but  I could 
not  reach  the  hard  substance.  Mr.  Russell,  now 
a surgeon  in  Birmingham,  whom  I had  met 
accidentally  as  I was  going  to  the  operation,  and 
who  accompanied  me,  suggested  to  me  to  use  the 
concealed  fistula  knife,  which  was  invented,  I 
believe,  by  Savigny,  and  although  I have  no  great 
opinion  of  complex  instruments,  this  certainly 
enabled  me  to  make  the  incision  deeper  and  with 
more  facility  than  I coidd  have  done  with  the 
common  curved  probe-pointed  bistoury. 

Having  by  this  means  opened  the  sinus  com- 
pletely, I easily  reached  the  substance  with  a 
pair  of  forceps,  and  extracted  several  consider- 
able fragments  of  stony  matter,  but  from  its  hav- 
ing lost  its  shape  and  figure,  it  was  not  possible 
to  ascertain  from  its  appearance,  nor  to  con- 
jecture what  it  was.  From  some  experiments 
which  I afterwards  made  upon  it,  and  on  the 
stones  of  different  fruits,  I have  not  the  least 
doubt  of  it  being  fragments  of  stones  which  had 
been  swallowed,  and  which  had  made  their  way 
into  the  loose  cellular  membrane  about  the  rec- 
tum. 

This  man  had  never  had  any  calculi  pass  from 
the  bladder,  nor  had  he  ever  been  troubled  with 
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nephritick  complaints,  nor  did  the  analysis  afford 
any  result  at  all  similar  to  what  any  kind  of  cal- 
culus would  have  given. 

Three  years  after  this,  I found  a complete 
cherry  stone  in  a fistula  of  the  anus,  but  this  was 
not  more  than  an  inch  from  the  surface.  In  both 
cases,  after  the  removal  of  the  irritating  cause,  the 
men  rapidly  recovered. 
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A Case  of  supposed  Injury  to  a Ramification  of  one 
of  the  cutaneous  Nerves  of  the  Ann. 

The  following  case  having  been  involved  in 
much  obscurity,  having  occupied  much  time,  and 
at  last  very  alarming  symptoms  having  arisen,  I 
have  thought  that  the  publication  of  it  may  possi- 
bly be  of  some  service ; as  the  plan  which  was 
adopted,  and  fortunately  with  success,  I am  of 
of  opinion  would,  under  similar  circumstances, 
be  attended  with  the  same  result. 

Mr.  F.  Marrian,  of  Buck-street,  in  this  town, 
whilst  pruning  a gooseberry-tree,  wounded  his 
thumb  with  a thorn,  on  the  outside  of  it  near  (lie 
nail.  It  inflamed,  and  some  poultice  was  applied 
to  it  by  direction  of  a surgeon  who  attended  him. 
After  some  time  the  small  piece  of  (horn  was  ex- 
tracted, but  the  inflammation  continued  a consi- 
derable time,  and  at  last  the  parts  healed. 

He,  however,  still  felt  a good  deal  of  pain  in  the 
part,  and  it  began  to  extend  to  the  first  joint, 
afterwards  to  the  second,  and  at  last  darting: 
pains  extended  to  the  wrist  and  up  the  inside 
of  the  forearm.  Various  remedies  were  tried  in 
vain  to  arrest  the  progress  of  the  disease. 

He  thus  went  on  for  nearly  a whole  year,  the 
pain  continuing,  and  the  disease  constantly  ex- 
tending. About  the  beginning  of  the  second  year 
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a small  tumour  was  perceived  under  the  skin,  a 
little  above  the  inside  of  the  wrist.  In  a few 
weeks,  a second  tumour  was  observed  a little 
higher  up,  and  in  a short  time  afterwards  three 
others  large,  and  several  small  ones,  made  their 
appearance  on  the  inside  of  the  forearm,  the 
highest  being  near  the  tendon  of  the  biceps. 

The  pains  were  now  very  great,  extending  up 
the  inside  of  the  whole  arm,  and  darting  into  the 
shoulder,  and  into  the  muscles  of  the  breast. 

He  now  consulted  another  gentleman,  who, 
after  trying  several  remedies  without  any  effect, 
recommended  that  the  thumb  should  be  ampu- 
tated. This  was  objected  to,  and  again  other  ap- 
plications were  made  to  the  parts,  and  amongst 
the  rest  mercurial  frictions  on  the  arm  were  re- 
commended. This  was  persisted  in  for  some 
time.  Two  tumours  about  this  time  appeared 
above  the  bend  of  the  arm. 

He  had  thus  gone  on  gradually  getting  worse 
for  more  than  two  years,  the  pains  being  now  very 
severe,  darting  up  to  the  shoulder  and  chest, 
shooting  in  radii  into  the  pectoral  muscles,  and  he 
thought  into  the  cavity  of  the  thorax.  All  the 
tumours  wrere  more  or  less  painful ; all  were  in- 
creasing rapidly,  and  those  above  the  bend  of  the 
arm  were  become  very  large,  and  adhered  to  the 
subjacent  muscles. 

He  was  in  this  situation  w hen  I was  desired  to 
see  him.  There  was  some  little  soreness  about 
the  thumb, w hich  seemed  to  have  been  chiefly  kept 
up  by  the  nail  having  grown  into  it.  This  had 
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been  removed,  and  Mr.  Marrian  carefully  kept  it 
from  irritating  the  part  by  cutting  it  away  when 

necessary. 

As  all  the  tumours  were  in  a state  of  inflamma- 
tion when  I first  saw  him,  my  attention  was  di- 
rected to  allay  the  increased  action  in  the  parts, 
and  that  being  done,  the  mercurial  ointment  was 
directed  to  be  resumed,  as  1 thought,  with  the 
oentlemen  w ho  had  attended  him  before,  that  it 

0 

was  some  disease  of  the  absorbents. 

As  this  had  no  beneficial  effect,  and  as  the  ap- 
pearances and  symptoms  were  very  alarming,  I 
determined  to  remove  the  uppermost  tumours  by 
excision  or  by  caustic  ; as  the  more  I pondered 
on  the  case,  and  thought  on  the  original  injury, 
and  the  whole  train  of  symptoms  that  followed  it, 

1 became  the  more  convinced,  that  the  disease, 
which  I had  to  combat  had  arisen  from  injury  to 
a nerve  ; and  thus,  if  my  opinion  was  correct,  the 
plan  to  be  follow  ed  w as  evident.  The  method 
of  treating  the  painful  disease,  Tie  douloureux, 
which  had  been  recommended  by  that  excellent 
anatomist  and  profound  physiologist,  Doctor 
Haighton,  was  in  my  recollection,  and  although 
this  was  a very  different  disease,  there  was  some 
analogy  between  them  ; and  I felt  assured,  that  if 
my  view  of  the  complaint  was  correct,  a favour- 
able termination  would  be  the  result  of  a some- 
what similar  practice. 

I w'as  induced  to  suppose  that  the  disease 
arose  from  an  injured  nerve,  first,  because  it  was 
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evident  that  it  could  not  have  arisen  from  a 
wounded  tendon,  as  the  thorn  did  not  enter  near 
the  flexor  or  extensor  tendons ; and  the  whole 
train  of  symptoms  had  no  resemblance  to  those 
which  arise  when  tendons  are  punctured.  If  the 
vagnial  sheath  of  a tendon  has  been  pierced,  on 
inflammation  coming  on,  the  pain  is  excessive. 
The  inflammation  extends  rapidly  downwards, 
involving  the  whole  thumb  or  linger,  and  extend- 
ing down  to  the  hand,  if  it  be  not  stopped  by  cold 
applications,  or  if  an  incision  be  not  made  deep 
down  through  the  theca,  to  evacuate  any  fluid 
which  may  be  effused  or  formed  there. 

Secondly,  it  did  not  appear  to  be  a disease  of 
the  absorbents,  for  these  reasons.  I could  not 
And  that  Mr.  M.  had  ever  observed  any  hard  or 
sore  cord-like  vessel  running  up  the  arm,  nor  had 
he  perceived  any  redness  in  the  course  of  these 
vessels.  Neither  of  these  appearances,  however 
slight  they  might  have  been,  could  have  eluded 
his  observation  ; but  if  it  had  been  possible  that 
either  of  these  appearances  could  have  occurred 
without  his  having  noticed  them,  he  must  inevi- 
tably have  known  if  any  of  the  absorbent  glands 
had  ever  been  enlarged. 

There  had  not,  however,  been  any  swelling  in 
those  glands  which  are  in  the  course  of  the  artery, 
nor  in  the  axilla.  The  great  length  of  time  which 
had  elapsed  from  the  infliction  of  the  injury,  like- 
wise proved  that  the  absorbents  could  not  be  the 
seat  of  the  disease;  as  had  it  been  situate  in  that 
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system  of  vessels,  it  must  have  been  terminated, 
in  some  way  or  other,  long  before  the  period  that 
it  had  occupied. 

As  these  reasons  seemed  quite  decisive  against 
the  possibility  of  the  tendons  or  absorbents  being 
the  seat  of  the  disease,  I concluded  that  it  must 
have  arisen  from  injury  to  a ramification  of  one  of 
the  superficial  nerves.  As  the  tumours  above 
and  below  the  bend  of  the  arm  were  precisely  in 
the  direction  of  the  internal  cutaneous  nerve,  and 
as  they  were  immediately  between  the  skin  and 
fascia,  I could  not  doubt  that  that  nerve  was  the 
seat  of  the  disease. 

There  certainly  was  an  objection  to  this  con- 
clusion, as  that  nerve  generally  terminates  about 
the  wrist;  but  it  is  known,  that  the  extreme 
branches  of  nerves  sometimes  vary  in  their  termi- 
nations, and  it  was  possible,  that  in  this  case,  a 
filament  of  it  might  have  extended  up  the  thumb. 

As  this  nerve  arises  from  the  great  axillary 
plexus,  its  connexion  with  the  circumflex  and 
with  the  thoracic  nerves,  completely  explained 
the  darting  lancinating  pains  which  were  felt 
round  the  shoulder  and  about  the  chest,  and  the 
anatomy  of  the  axillary  plexus  tended  therefore 
the  more  to  confirm  my  opinion. 

It  my  reasoning  were  correct,  the  mode  of  prac- 
tice which  was  proper  to  be  adopted  w as  evident. 
Analogy,  and  precedents,  and  reasoning,  all  dis- 
tinctly pointed  out  the  propriety  of  cutting  off  all 
connexion  with  the  origin  of  the  nerves  ; and 
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whether  this  was  to  be  done  by  the  knife  or  by  the 
caustic,  w as  left  to  me  to  determine,  for,  from  my 
patient  being  a man  equally  distinguished  by 
firmness  and  intelligence,  I had  no  w avering  nor 
obstruction  to  fear  from  him. 

In  fact,  his  suffering  so  long  and  so  much  from 
the  deep  lancinating  pains  about  the  shoulder 
and  chest,  superadded  to  what  he  felt  in  the 
w hole  arm,  had  excited  such  alarming  apprehen- 
sions in  his  mind  as  to  the  probable  result  of  the 
disease  going  on  without  controul,  that  he  was 
perfectly  passive  ; and  he  w as  willing  to  submit 
to  any  thing  that  I proposed  to  him,  if  there  were 
any  probability  of  it  putting  a stop  to  the 
disease. 

Such  wras  his  bravery,  that  he  even  proposed  to 
me  to  cut  out  all  the  tumours,  if  I thought  it 
necessary. 

To  cut  out  the  lower  tnmours,  or  to  interfere 
with  them,  or  to  amputate  the  thumb,  w ould  have 
been  wrong,  according  to  my  idea  of  the  disease; 
it  would  have  been  contrary  to,  anti  would  have 
been  impugning  the  reasoning  that  seemed  to  me 
conclusive.  It  would  have  indeed  been  wretched 
practice  if  my  reasoning  were  right,  as  if  that  were 
right,  it  was  quite  evident,  by  cutting  off*  all 
communication  of  the  disease  with  the  parts 
above,  that  the  symptoms  below  would  cease,  and 
that  the  tumours  would  soon  be  removed  by  the 
absorbents. 

I hesitated  w'hether  I should  dissect  the  two 
upper  tumours  out,  or  rather  a large  double  tu- 
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mour,  for  it  was  not  quite  di\ided,  or  whether  I 
should  destroy  it  by  caustic. 

If  1 had  merely  divided  the  trunk  of  the  nerve, 
which  my  theory  would  have  induced  me  to  do, 
independent  of  some  experience  which  I had 
gained  on  the  subject  before,  I might  thus  have 
expected  immediate  cessation  of  all  the  alarming* 
symptoms  in  the  chest  and  shoulder  joint ; but  in 
a case  somewhat  similar  to  this,  I had  not  suc- 
ceeded by  that  practice.  After  having'  divided 
this  nerve,  the  pain  above  ceased,  but  a new 
pain  arose  about  the  back  of  the  arm,  perhaps 
from  some  branches  of  this  nerve  intermixing  with 
others  of  the  external  cutaneous  nerve  or  per- 
forans  Casserii,  or  from  that  nerve  having  partaken 
of  the  disease. 

In  that  case,  after  having  failed  in  my  attempt 
to  cure  by  merely  dividing  the  nerve,  I dissected 
out  the  part  that  wacS  painful,  and  even  then  I did 
not  succeed  till  I had  destroyed  a considerable 
surface  by  caustic. 

For  these  reasons,  and  also  as  I should  have 
had  a very  extensive  dissection  to  make,  I chose 
to  rely  on  the  caustic  in  the  first  instance,  deter 
mined  carefully  to  watch  its  effects,  and  if  I found 
the  pains  in  the  shoulder  and  chest  to  increase, 
which  1 feared  would  be  the  case,  then  to  imme- 
diately divide  the  body  of  the  nerve  above  the 
tumour  with  the  knife. 

I chose  to  use  the  lunar  caustic  in  preference  to 
the  other  caustic,  as  all  the  others  are  so  diffusi- 
ble: the  nitrated  silver  being  quite  manageable,: 
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and  I could  dissect  with  it,  as  it  were,  any  part 
which  I chose  to  remove.  As  soon  as  the  inte- 
guments were  penetrated,  a thick,  almost  liga- 
mentous, substance  presented  itself  very  different 
from  fascia.  This  was  gradually  destroyed.  It 
spread  very  considerably,  and  was  more  than 
half  an  inch  thick.  Layer  after  layer  was  de- 
tached till  the  muscles  became  denuded.  Before 
this  time  all  the  pain  had  ceased  above  the  part. 
Of  course  I had  nothing*  to  do  with  the  muscle. 
The  diseased  portion  was  removed,  and  fvith  it 
the  disease  disappeared. 

I cannot  refrain  from  stating*  how  much  of  the 
success  was  owing*  to  the  firmness  of  my  patient 
Not  content  with  the  slow  progress  of  the  slough- 
ing*, he  forwarded  it  by  every  means  in  his  power, 
and  sometimes  by  no  gentle  means.  We  have  too 
frequently  to  lament  that  our  most  matured  and 
best  plans  are  thwarted  by  the  weakness  of  those 
we  are  attempting  to  serve;  but  I had  in  this 
case  nothing  to  plead  in  excuse  of  failure,  on  that 
account,  if  I had  failed  ; had  that  been  the  case  it 
must  have  been  fairly  attributed  to  my  want  of 
knowledge. 

Most  fortunately  I did  succeed.  The  pains 
entirely  ceased.  The  uneasiness  in  the  tumours 
on  the  forearm  gradually  subsided,  and,  as  I ex- 
pected, they  have  all  disappeared,  absorption 
having  almost  removed  every  vestige  of  them ; and 
now,  February,  1815,  fifteen  months  have  elapsed, 
and  Mr.  M.  remains  completely  well,  as  I have 
examined  his  arm  to  ascertain  the  state  of  it. 
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Were  such  a case  to  occur  again,  I should  per- 
haps treat  it  differently  I should,  in  the  first  in- 
stance, I think,  divide  the  nerve  above;  and  if 
that  did  not  prove  sufficient,  I should  apply  the 
caustic  on  the  incised  part,  so  as  to  destroy  a con- 
siderable surface.  The  parts,  however,  were  so 
extensively  diseased  when  I first  saw  Mr.  M.  and 
morbid  action  had  been  so  long  continued,  above 
two  years,  that  I believe,  under  similar  circum- 
stances, 1 should  adopt  a similar  mode  of  treat- 
ment. , Perhaps  dissecting  the  upper  tumour  out, 
and  applying  caustic  on  the  exposed  surface, 
might  have  hastened  the  termination  of  the  busi- 
ness ; but  I am  not  quite  sure  of  this. 

I hope  the  relation  of  this  troublesome  case  may 
give  some  useful  hints  to  surgeons  as  to  the  treat- 
ment of  such  complaints  in  future.  It  gave  me 
much  trouble  and  uneasiness,  as  at  one  time,  the 
termination  could  not  be  contemplated  without 
the  most  serious  apprehensions. 

From  the  history  of  this  case  may  not  some  use- 
ful hints  be  taken,  if  not  inferences  drawn,  as  to 
the  treatment  of  tetanic  affections,  if  arising  from 
injuries  about  the  extremities? 

Is  it  not  probable  that  locked  jaw  would  have 
come  on  in  this  case,  had  not  the  morbid  matter, 
or  the  diseased  action  been  impeded  by  some 
unknown  cause  in  its  passage  to  the  seneorium? 

Was  not  the  inflammatory  action,  which  took 
place  in  regular  progression  at  the  first  joint  of 
the  thumb,  then  at  the  second  joint,  then  at  the 
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wrist,  &c.  &c.  &c.  all  the  parts  above  remaining 
quiescent,  that  cause? 

If  unfortunately  any  case  of  locked  jaw  should 
occur  in  my  practice,  which  originates  from  mecha- 
nical injury,  I shall  not.  fail  to  recollect  this  case  of 
Mr.  Marrian’s ; and  if  medicine  do  not  soonrelieve, 
I will,  if  I am  permitted,  search  out  the  course  of 
the  nerves,  if  possible,  with  the  knife  or  caustic ; 
and  if  the  injured  nerves  be  so  deep-seated  as  to 
make  that  impossible,  I will  excite  active  inflam- 
mation as  near  them  as  L can  with  safety,  and 
thus  at  least  attempt  to  stop  this  hitherto  gene- 
rally fatal  disease. 


Some  Observations  on  the  Mercurial  Disease. 


X Am  not  acquainted  with  any  book  which  has 
been  published  of  late  years,  that  is  more  practi- 
cally useful  than  Mr.  Mathias’s,  on  the  Mercu- 
rial Disease. 

He  has  completely  proved  that  this  is  a distinct, 
substantive  disease;  that  it  is  no  symptom  of  an- 
other complaint,  as  it  has  been  unfortunately  long- 
continued  to  be  supposed;  that  it  depends  solely 
on  a peculiar  exciting  cause;  and  that,  if  the  dis- 
ease has  not  been  permitted  to  extend  its  ravages 
too  far,  by  removing  the  cause,  the  effect  will 
cease. 

He  has  defined  this  complaint  with  great  accu- 
racy, and  has  demonstrated  that,  under  circum- 
stances which  he  distinctly  points  out,  the  dis- 
ease will  certainly  be  produced;  thus  shewing 
surgeons  that  this  malady,  which  has  been  long 
and  fatally  known,  and  most  unfortunately  con- 
founded with  another,  is  no  modification  of  sy- 
philis, but  is  a disease  sui  generis,  and  which 
will  certainly  be  increased  and  aggravated  by  the 
improper  continuance  of  the  poison  that  gene- 
rates it. 

He  has,  with  admirable  precision,  laid  down 
the  distinction  between  venereal  and  mercurial 
ulcer,  which,  if  attended  to,  will  free  the  physi- 
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cian  and  surgeon  from  much  doubt  and  anxiety, 
and  will  be  of  infinite  service  to  the  world. 

This  disease  had  certainly  been  known  for 
many  years,  and  the  proper  treatment  of  it,  that  is, 
so  far  as  instantly  abstaining  from  the  use  of  mer- 
cury, had  by  some  medical  men  been  accurately 
ascertained,  but  no  clear  and  distinct  marks  hav- 
ing been  pointed  out  to  distinguish  it  from  some 
irregular  syphilitic  symptoms,  the  best  informed 
and  most  acute  practitioners  were  often  puzzled 
in  ascertaining  the  land-marks,  and  boundaries 
that  separated  them. 

Many  medical  men  knew  nothing  about  it. 
With  them  all  complaints  that  followed  original 
lues,  and  many  that  had  never  even  been  pre- 
ceded by  any  thing  like  that  disease,  were 
massed  and  confused  as  symptoms  of  syphilis. 
Mercury,  when  properly  given,  being  certainly 
the  only  cure  for  that  disease,  was  prescribed 
in  every  case,  however  inapplicable,  and  every 
man  must  have  often  heard  the  hundred  times 
repeated  phrase,  that  the  habit  had  not  been  suffi- 
ciently saturated  with  mercury. 

I can  call  to  mind  a vast  number  of  cases 
where  I have  seen  what  is  properly  called  pha- 
gedenic ulceration,  of  the  most  formidable  kind, 

O 

rapidly  extending  in  all  directions  along  the  pe- 
nis, destroying  the  glans,  and  amidst  the  corpora 
cavernosa,  and  extending  up  the  muscles  of  the 
abdomen,  and  dissecting  them  as  it  were,  de- 
scending to  the  scrotum,  and  extending  its  ra- 
vages in  all  directions,  whilst  the  palid,  weak, 
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and  trembling  patient  was  still  swallowing  or  ab- 
sorbing the  cause  of  all  his  suffering, 

Mr.  Hunter  was  well  acquainted  with  the  mis- 
chief that  the  improper  use  of  mercury  produced, 
and  in  his  writings  and  lectures  pointed  out  the 
many  cases  where  it  was  pernicious,  and  I have 
not  the  least  doubt,  that  a man  of  his  sagacity  and 
truly  philosophic  mind,  well  knew  the  distinc- 
tion between  those  symptoms  which  arose  from 
irregular  syphilis,  and  those  caused  by  the  mer- 
curial poison.  In  some  of  his  lectures  he  pointed 
out  so  accurately  the  mercurial  disease,  that  it 
seems  extraordinary  that  he  did  not  describe  it  as 
a distinct  malady. 

If,  however,  this  great  man  (of  whom  i never 
think  but  with  sentiments  of  profound  veneration) 
did  not  ascertain  this  to  be  a specific  disease,  he 
has  done  infinite  service  by  warning  surgeons  of 
the  danger  which  the  improper  use  of  mercury 
excites,  and  l believe  that  most  men  of  the  pre- 
sent day  have  obtained  their  knowledge  on  this 
subject  either  from  his  writings  or  from  his  opi- 
nions, and  which  have  been  more  or  less  am- 
plified by  succeeding  writers.  It  is  evident  that 
Mr.  Mathias,  accurate  as  he  has  been  in  his  ob- 
servations, has  derived  much  valuable  matter 
from  the  opinions  of  that  illustrious  man. 

Diffused  as  the  writings  of  Mr.  Hunter  have 
been,  and  extensively  as  his  opinions  have  been 
spread,  it  is  surprising  how  many  medical  men 
there  arc  who,  at  this  time,  are  utterly  ignorant 
of  the  distinction  between  venereal  and  mercurial 
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ulceration.  I know  that,  in  the  opinion  of  many 
medical  men,  even  now,  after  Mr.  Mathias  lias 
published  his  excellent  work,  all  the  bad  symp- 
toms which  follow  lues  proceed  solely  from  that 
disease,  and  that  the  only  cause  of  those  symp- 
toms making  their  appearance  arises  solely  from 
the  constitution  not  having’  been  sufficiently  satu- 
rated with  mercury.  The  observations  of  Mr. 
Mathias,  I hope,  will  in  future  settle  the  minds 
of  men  on  the  subject. 

There  certainly  is  a circumstance  worthy  of 
remark,  which  has  not,  as  I know  of,  been  dis- 
cussed, but  which  is  well  worthy  of  Mr.  Mathias’s 
observation. 

In  the  other  various  diseases,  in  which  it  is  ne- 
cessary to  give  mercury,  we  seldom  observe  this, 
the  mercurial  disease.  I do  not  recollect  ever  to 
have  seen  the  true  mercurial  ulcer  formed  in  any 
other  disease,  where  mercury  has  been  necessa- 
rily long  given,  and  even  when  given  in  the  sa- 
line preparations  of  it,  excepting  in  scrofula. 
In  that  disease  I have  frequently  seen  it ; but  in 
those  affections  of  the  liver,  where  it  is  frequently 
given  for  a considerable  length  of  time,  I have 
never  seen  it,  either  in  the  shape  of  ulceration  or 
of  general  affection. 

Is  there  some  greatly  increased  irritability  in- 
duced? or  does  it  depend  merely  on  the  previous 
debility  that  is  brought  on  ? In  scrofula  I have  seen 
the  mercurial  ulceration  clearly  and  decisively 
brought  on,  and  yet  that  disease  is  distinctly 
marked  by  inirritability. 
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This  work  does  not  permit  me  to  indulge  in 
speculative  remark,  but  it  appears  to  me  that  this 
subject  should  be  pursued  and  investigated  by 
some  person  who  has  more  leisure  and  more  abi- 
lity than  I have,  as  the  non-appearance  of  the  dis- 
ease, in  cases  where  mercury  is  long  and  largely 
given,  may  give  rise  to  much  scepticism  ; and 
although  I think  it  is  absolutely  proved  that  it  is  a 
distinct  complaint,  there  ought  to  be  some  expla- 
nation given  on  this  subject. 

Although  Mr.  Mathias  has  done  so  much  for 
the  profession  by  giving  us  clear  ideas  on  the  sub- 
ject, and  pointing  out  how  we  are  to  avoid  it,  I do 
fear  that  there  is  yet  a great  deal  to  be  done,  before 
weshall  know  how  to  cure  it  when  it  is  produced.  I 
have  most  unfortunately  seen  agood  deal  of  this  dis- 
ease, as  indeed  most  men  must  who  live  in  large 
towns  ; and  as  Jong  as  the  saline  preparations  of 
mercury  are  continued  to  be  given,  and  while 
people  will  resort  to  ignorant  and  uneducated 
men,  this  must  continue  to  be  the  case,  for  the  ba- 
sis of  all  the  nostrums  which  ai*e  advertised  is 
muriate  of  quicksilver,  disguised  in  some  way  or 
other.  Indeed  1 know  that  some  regular  practi- 
tioners generally  use  this  dangerously  active 
medicine.  t 

When  this  disease  is  completely  formed,  I know 
no  complaint  more  difficult  to  be  removed ; and 
from  having  seen  many  remedies  quite  useless  that 
arc  spoken  favourably  of  by  our  greatest  writers, 
and  which  are  constantly  prescribed  by  the  most 
scientific  and  eminent  men  of  the  age,  physicians 
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-and  surgeons,  I am  become  so  sceptical,  as  al- 
most to  doubt  whether  any  remedy  which  has 
yet  been  discovered  does  absolutely  cure  this 
complaint. 

It  has  appeared  to  me,  that  in  those  who  hap- 
pily recover,  the  disease  has  been  worn  out  by 
constitutional  energy,  the  exciting  cause  being 
omitted , for  I lament  to  say,  that  I have  never 
seen  in  one  case  where  the  person  has  been  serious- 
ly reduced,  that  he  has  ever  outlived  the  disease,  if 
he  could  not  be  supported  by  the  usual  tonics, 
and  by  light  nourishing  diet  and  pure  air. 

I have  seen  such  an  uniform  failure  of  the  seve- 
ral remedies  which  have  been  recommended,  that 
I have  always  availed  myself,  wherever  I may 
have  been  at  the  time,  of  the  opinions  of  the  most 
distinguished  men  of  the  neighbourhood,  and 
have  frequently  had  the  cases  stated  to  the  most 
eminent  men  in  the  metropolis  of  the  country  in 
which  I have  been,  but  I am  sorry  to  say  I have 
too  frequently  seen  all  our  efforts  fruitless. 

I rejoice,  therefore,  to  find  that  Mr.  Mathias 
had  suggested  a new  practice,  viz.  frequent 
bleeding.  His  book  contains  so  much  internal 
evidence  of  truth,  and  accuracy  of  observation, 
that  I perfectly  rely  on  what  he  writes,  and  shall 
not  fail  to  resort  to  this  remedy.  Unfortunately, 
it  seldom  happens  that  a second  person  is  called 
in  to  these  cases  till  the  disease  has  produced 
such  excessive  weakness,  as  to  preclude  the  pos- 
sibility of  safely  having  recourse  to  it.  I have 
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not  seen  a single  case  for  some  time,  in  which  I 
could  have  recommended  it.  In  one  mos-t  dis- 
tressing case  that  1 have  seen  lately,  the  gentle- 
man had  been  bled  several  times  before  I saw 
him,  not  for  this  particular  complaint,  but  for  an 
affection  of  the  lungs,  which  he  had  occasionally 
been  subject  to,  more  or  less,  all  his  life, 

In  that  case,  it  had  no  beneficial  effect  on  the 
mercurial  disease.  This,  however,  I by  no  means 
state  to  deteriorate  the  practice,  as  I believe  that 
nothing  could  have  saved  that  unfortunate  gentle- 
man; and,  at  all  events,  a single  case  cannot 
prove  any  thing. 

Of  another  remedy  that  Mr.  Mathias  joins 
with  all  writers  and  all  practitioners  almost  in 
extolling,  I must  speak  with  more  decision.  I 
mean  the  Sarsaparilla.  I have  given  that  drug 
and  seen  it  given  in  every  form,  and  in  the  largest 
quantities,  and  for  very  Jong  periods,  in  innumer- 
able cases,  and  I do  declare  that  1 never  could 
discover  that  it  had  any  effect  when  given  in  de- 
coction, which  an  equal  quantity  of  any  warm 
mucilaginous  fluid  would  not  have  had,  and 
when  in  powder  I never  have  been  able  to  ascer- 
tain that  it  possessed  the  tonic  powers  that  it  is 
supposed  to  possess. 

In  writing  this  I do  so  with  almost  fear  and 
trembling,  as  I know  that  I am  opposing  the  opi- 
nions, or  rather,  if  I may  so  call  it,  the  acquies- 
cence with  the  established  opinion  (for  I know 
some  great  men  who  continue  to  order  it,  that 
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think  as  meanly  of  it,  I believe,  as  I do,  but  con- 
tinue to  give  it,  because  they  know  not  what  else 
to  give)  of  some  of  the  first  men  of  the  aae. 

I hope  I shall  not  be  suspected  of  writing  this 
from  any  such  weak  and  miserable  motive 
as  the  desire  of  being  considered  more  acute  and 
observant  than  others,  by  affecting  singularity. 
No  man  can  possibly  despise,  more  than  I do, 
all  such  illegitimate  claims  to  distinction.  I have 
paused  and  considered  well  before  I have  thus 
written,  and  although  I shall,  perhaps,  be  abused 
as  a rash  and  inconsiderate  man,  or  contemned  as 
a stupid  and  ignorant  one,  I cannot  retract;  I 
must  persist  in  saying,  that  as  far  as  my  observa- 
tion and  experience  enables  me  to  judge  (and  I 
have  carefully  watched  in  an  infinite  variety  of 
cases)  that  I have  never,  in  one  single  instance, 
been  able  to  trace  out  one  good  effect  from  its 
use  when  given  alone. 

If  I have  erred  in  drawing  this  conclusion,  I 
have  not  erred  wilfully,  for  I have  many  years 
watched  the  exhibition  of  this  drug.  Nor  have 
I arrogantly  despised  great  authorities.  I have 
doubted  the  accuracy  of  my  observations  ; I have 
thought  that  I have  drawn  false  conclusions;  I 
have  paid  all  this  deference  to  the  opinions  of 
others;  and,  with  all  my  doubts,  I have  still  con- 
tinued to  use  this  medicine.  But  after  conced- 
ing, and  thus  giving  up  what  I have  thought  right, 
to  the  opinion  of  others,  I cannot  allow  facts,  as 
they  appear  to  me,  that  contradict  those  autho- 


rities,  to  escape  me.  I think  I have  seen  much 
valuable  time  lost  in  trusting  to  this  medicine. 

Of  the  effects  of  cicuta,  I am  most  happy  in 
being  able  to  concur  with  Mr.  Mathias.  I think 
it  is  of  infinite  importance  in  every  stage  of  this 
disase.  It  certainly  most  admirably  allays  the 
increased  irritability  which  is  so  evident.  It  has 
most  important  advantages  over  opium.  It  does 
not  increase  heat,  as  opium  almost  always  does. 
It  does  not  produce  such  costiveness,  which  ap- 
pears to  me  to  be  a great  evil,  and,  as  far  as  I have 
observed,  ought  to  be  carefully  avoided. 

Cicuta,  I think,  joined  with  the  lighter  tonics, 
or  with  the  bark  when  it  can  be  given,  is  of  the 
greatest  service.  The  secretions  from  the  skin 
and  the  bladder,  Mr.  Mathias  particularly  directs 
our  attention  to,  and,  from  all  I have  seen,  I 
think  his  observations  on  that  point  deserving  of 
great  attention,  most  particularly  as  relates  to  the 
moisture  of  the  skin,  for  nothing  will,  I believe, 
be  of  service,  if  the  skin  be  dry  and  hot. 

Mr.  Mathias  does  not  notice  the  effects  of  iron 
or  arsenic.  I have  seen  preparations  of  iron  do 
much  good,  if  they  can  be  given  so  as  not  to  ex- 
cite heat,  and  when  the  skin  can  be  kept  moist. 

Of  arsenic,  I have  not  had  sufficient  experience 
to  speak  decisively.  In  one  case  that  I witnessed 
its  effect,  I thought  it  was  injurious. 

Of  the  local  effects  of  mercury,  that  is,  of  its 
local  application  in  some  cases  of  chancre,  I 
have  not  seen  such  injurious  effects  as  Mr 
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Mathias  mentions.  When  chancre  occurs  in 
very  irritable  habits,  and  the  surrounding  parts 
run  rapidly  into  inflammation,  the  mildest  appli- 
cations are  necessary,  with  fomentations  of  poppy 
heads.  There  is  a kind  of  chancre  that  often 
occurs,  where  I have  found  the  application  of 
calomel  and  lime  water  of  much  service,  and  like- 
wise the  occasional  use  of  the  red  nitrate  of 
quicksilver.  When  the  chancre,  without  much 
surrounding  inflammation,  continues  excavating 
the  part,  forming  a yellowish  covering,  with  a , 
thin  discharge ; in  such  a state  I have  often  found 
the  red  nitrate,  finely  levigated  and  applied  in 
powder,  of  great  service.  The  yellow  covering  is 
thrown  oft’,  and,  by  repeating  it,  the  wound  be- 
comes a simple  sore,  and  rapidly  fills  up.  I have 
tried  many  other  applications  of  various  kinds, 
and  in  that  state  I know  none  so  effective. 

Again,  when  there  are  several  chancres  under 
the  prepuce  pouring  out  a great  discharge,  pro- 
ducing tumefaction  and  pain,  I have  seen  the 
application  of  calomel  and  lime  water  of  great 
service;  and  hundreds  of  times  I have  seen  much 
benefit  result  from  injecting  this  mixture  under 
the  prepuce,  where  phymosis  has  been  brought 
on  by  the  secretion  from  chancre  lodging  there, 
when  mild  washes  lfave  had  no  effect,  and  whilst 
mercury  has  been  rubbed  in,  or  been  taken  inter- 
nally, without  producing  any  amendment. 

This  effect  of  the  local  application  of  the  nitrate 
of  quicksilver  and  of  the  black  wash,  as  it  is  tech- 
nically called  in  the  London  hospitals,  must  be 
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so  familiar  to  surgeons  who  are  in  the  habit  of 
seeing  many  venereal  cases,  that  I cannot  think 
it  necessary  to  insist  on  it.  1 have  seen  its  bene- 
ficial effects  in  so  many  hundred  cases,  without 
producing  any  thing  like  mercurial  ulcer,  that  I 
shall  be  driven  from  the  use  of  it  with  some  dif- 
ficulty. But  I have  observed  so  much  accuracy 
of  remark  in  Mr.  Mathias’s  observations,  that  I 
shall  certainly  attend  to  them;  being  assured,  that 
if  such  a state  of  chancre  as  I have  alluded  to,  can 
be  as  equally  soon  cured  as  by  the  local  use  of 
mercurv , that  it  certainly  is  desirable  to  omit  it. 

A case  has  lately  occurred  to  me  that  does 
seem  so  strongly  in  opposition  to  the  apparently 
well  founded  reasoning  of  Mr.  Mathias,  on  the 
local  application  of  mercury,  that  I do  not  wil- 
lingly give  it;  but  as  I am  sure  that  gentleman's 
only  object  is  to  do  good,  and  not  to  establish 

certain  oninions  without  tliev  are  founded  on 
1.  «/ 

facts,  I am  induced  briefly  to  relate  it. 

A person  came  to  me  who  had  been  under  the 
influence  of  mercury  for  seven  months.  lie  was 
very  much  reduced,  he  was  pallid,  with  a weak 
pulse,  little  appetite,  night  sweats,  and  great  pains 
in  different  parts.  He  had  had  chancres  on  the 
glans  penis,  which  had  healed,  and  ulcers  had 
again  broken  out.  lie  had  drank  hard  during 
the  whole  of  the  time,  and  had  been  exposed  at. 
ali  hours.  He  had  had,  some  weeks  before  1 saw 
him,  ulceration  in  the  throat,  which  was  consi- 
dered venereal;  this  ulceration  had  returned  seve- 
ral times. 
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During*  the  whole  of  this  time  he  had  been  more 
or  less  acted  on  by  mercury,  which  had  been  given 
him  in  large  doses,  as  on  every  fresh  appearance  of 
ulceration  it  had  been  considered  to  be  venereal, 
and  that  the  constitution  had  not  been  sufficient- 
ly saturated  with  mercury. 

At  the  time  w hen  he  came  to  me  the  penis  wras 
prodigiously  swollen,  and  it  was  with  great  dif- 
ficulty the  prepuce  w as  draw  n oft'  the  glans  penis 
so  much  as  to  enable  me  to  discover  a dark  co- 
loured slouching  ulcer  almost  all  round  the  glans, 
w hich  discharged  a thin  watery  ichor.  The  pe- 
nis, though  so  much  swelled  and  inflamed,  was 
not  in  the  highest  state  of  inflammation. 

I directed  him  to  abstain  from  mercury,  and 
to  wash  the  ointment  from  his  thighs.  He  had 
bark  and  nitric  acid,  and  was  desired  to  keep 
the  parts  clean  by  injecting  a decoction  of  poppy 
heads  under  the  prepuce,  and  to  foment  the  parts 
with  it,  and  to  keep  a poultice  over  the  penis 
made  with  that  decoction. 

lie  pursued  this  plan  for  four  days,  but  the 
nicer  became  worse.  I,  therefore,  ordered  the 
black  w ash  to  be  injected  very  frequently  under 
the  prepuce,  and  some  lint  moistened  with  it,  to 
be  pushed  down  to  the  ulceration  with  a probe. 
This  was  assiduously  attended  to.  In  two  days 
the  ulceration  w as  a little  better,  and  by  proceed- 
ing on  this  plan,  in  three  w eeks  it  became  per- 
fect! v well.  It  must  be  observed,  that  he  was 
taking  the  bark  and  nitric  acid  during  the  w hole 
time  ; and,  perhaps,  the  good  effect  which  he 
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these  medicines,  and  from  his  having-  abstained 
from  mercury.  Doubtless,  all  these  must  have 
had  great  influence,  but  I am  disposed  to  think 
that  the  local  disease  could  not  have  been  so 
soon  got  rid  of,  if  it  could  have  been  cured  at 
all,  by  any  other  means. 

Perhaps,  it  may  be  said  that  the  bark  and  ni- 
tric acid,  and  the  abstinence  from  mercury,  cured 
this  extensive  sore,  in  opposition  to  the  ill  effects 
of  the  local  application.  1 cannot  think  that  1 
have  so  deceived  myself, — certainly,  I do  not 
wish  to  deceive  others. 

There  is  one  appearance  that  I have  seen  in 
this  disease,  that  I believe  Mr.  Mathias  has  not 
noticed.  Four  cases  have  occurred  to  me,  in 
patients  who  have  been  extremely  reduced,  where 
the  whole  pharynx  has  been  covered  with  a whit- 
ish coloured  coat,  somewhat  resembling  a cover- 
ing of  curd,  thinly  spread  over  the  whole  surface. 
The  tonsils  and  velum  palati  have  been  in  each 
case  palid  and  relaxed,  and  with  a considerable 
degree  of  fulness,  without  inflammation,  the 
fulness  proceeding,  apparently,  from  relaxa- 
tion. There  has  not  been  any  ulceration  or  ex- 
cavation of  the  subjacent  membrane,  but  the 
whole  cavity,  as  far  as  can  be  seen  by  the  per- 
son, strongly  inspiring,  and  by  that  means  elevat- 
ing the  uvula  and  velum  palati,  appeared  covered 
by  this  substance.  This  exudation  seemed  to 
extend  to  the  nose  and  larynx,  as  was  evinced 
by  a hoarse  and  nasal  pronunciation,  and  form- 
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ed  in  the  nose  hard  lumps,  which  were  discharg- 
ed in  considerable  quantities  mixed  with  blood. 
As  this  appearance  continued  unchanged  for 
several  weeks,  without  any  destruction  of  the 
subjacent  parts,  it  could  not  be  ulceration. 

In  a distressing  case  that  I lately  attended  with 
a most  excellent  practitioner,  I particularly  in- 
treated  his  attention  to  this  appearance.  I have 
not  been  fortunate  enough  to  discover  any  reme- 
dy, either  local  or  general,  that  has  been  of  the 
smallest  service.  The  four  persons  in  whom  I 
have  seen  it,  all  died.  I rather  suspect  that  it 
frequently  occurs  in  this  disease ; but  as  the 
throat  is  generally  full  from  relaxation,  and 
being  without  redness  or  ulceration,  and  the  pa- 
tient being  always  weak  and  very  irritable,  it  is 
not  observed,  as  it  cannot  be  seen  without  the 
velum  be  drawn  up  by  a strong  inspiration. 

To  record  particular  cases  of  this  disease 
would  only  be  to  enter  into  the  detail  of  human 
misery.  I have  never  seen  many  cases  of  reco- 
very, where  the  constitution  has  been  very  much 
reduced.  The  sarsaparilla  having  been  so  highly 
spoken  of  by  all  writers,  I have  not  dared  wholly 
to  omit  it.  But  if  it  be  taken  in  the  dose  of  a 
drachm  at  a time,  the  patient  soon  becomes  dis- 
gusted with  it,  and  without  the  dose  be  very  large, 
no  one  pretends  that  it  can  do  good. 

The  Greatest  benefit  that  I have  ever  seen  from 
the  effect  of  medicine,  has  been  where  cicuta  has 
been  joined  with  columbo  and  some  of  the  bitters, 
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or  with  the  bark;  and,  as  I have  said,  from  prepara- 
tions of  iron,  where  they  can  be  so  managed  as 
not  to  excite  heat. 

The  nitric  acid  seems  likewise  to  be  very  ser- 
viceable, and  as  it  can  be  given  as  a beverage,  it 
does  not  disgust  so  much  as  many  other  medicines 
do  which  require  to  be  long  continued.  I be- 
lieve, however,  that  much  depends  on  the  energy 
of  the  constitution,  and  if  that  be  seriously  im- 
paired, I am  fearful  that  little  is  to  be  hoped. 

I have  lately  been  consulted  in  an  unfortunate 
case,  which  had  been  supposed  at  first  to  be  ve- 
nereal, where  the  powers  of  life  had  been  so  ex- 
hausted, that,  as  it  was  impossible  to  recommend 
bleeding,  the  sarsaparilla  and  other  remedies  were 
fairly  tried  without  effect.  The  surgeon  who  at- 
tended is  a practitioner  of  great  medical  sagacity, 
and  he  had  the  aid  of  a physician  of  the  most 
distinguished  eminence  in  the  country. 

When  I first  saw  the  case  I despaired  of  suc- 
cess, and  explained  my  fears  to  the  relations,  de- 
siring them  to  consult  some  of  the  first  physicians 
and  surgeons  in  London,  which  they  did.  The 
sarsaparilla  was  tried  in  all  shapes,  in  such  doses, 
that  if  it  had  possessed  any  active  powers  they 
must  have  been  observed,  as  the  case  excited 
great  interest*  and  every  appearance  was  accu- 
rately watched.  The  result  was  unfortunate. 

I only  reiterate  these  unhappy  failures,  in  the 
hope  that  something  may  be  discovered  to  arrest 
the  progress  of  a disease,  which  I fear  is  yet  with- 
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out  any  thing  like  a certain  remedy.  I must 
again  repeat,  that  nothing  which  I have  said  ap- 
plies at  all  to  the  practice  of  bleeding,  which  Mr. 
Mathias  recommends.  I take  for  granted  that 
what  he  has  written  on  that  subject  is  correct. 
No  case  has  occurred  in  my  practice,  since  I have 
seen  his  work,  it  which  in  could  be  recommended* 
on  account  of  great  debility. 
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Some  Observations  on  the  EJJ'ect  of  Quits  Uc  Alkali 

in  Scrofula. 

A Pamphlet  was  published  in  1811,  by  Mr.  Bran- 
dish, surgeon,  of  Alcester,  in  this  county,  on  the 
effects  of  caustic  alkali  in  scrofula.  I know  that 
Mr.  B.’s  practice  in  that  complaint  has  been  very 
extensive  and  successful,  beyond  any  thing  that  I 
have  known  or  heard  of  in  the  practice  of  others. 

Whilst  that  disease  has  been  the  opprobrium  of 
almost  all  other  medical  men,  physicians  and  sur- 
geons, he  was  proceeding  in  the  cure  of  numbers 
of  unfortunate  beings,  who  must  otherwise  have 
perished,  or  have  dragged  out  a life  of  misery, 
diseased  and  disfigured  by  that  loathsome  com- 
plaint. 

Soon  after  I came  to  this  town,  about  thirteen 
years  since,  I was  called  to  perform  an  operation 
upon  a patient  of  Mr.  Brandish’s  and  Mr.  Jones’s, 
at  Alcester,  when,  for  the  first  time,  through  the 
polite  attention  of  his  partner,  Mr.  Jones,  I saw 
some  persons  who  had  been  under  their  care 
several  years  before,  and  were  then  well. 

One  of  these  was  a middle-aged  woman,  who 
had  had  such  disease  in  and  about  the  wrist,  that 
some  of  the  carpal  bones  had  been  removed,  or 
had  been  separated  by  the  disease,  and  the  bones 
of  the  arm  were  united  to  the  remaining  carpal 
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bones  with  considerable  irregularity.  The  arm 
was,  however,  perfectly  useful,  as  was  evident 
enough,  for  the  woman  removed  it  from  the  wash- 
ing tub,  at  which  she  was  labouring,  to  enable 
me  to  examine  it.  Another  case  had  been  almost 
as  bad  an  one  as  this.  They  had  other  marks 
about  them  of  the  disease  having  been  very 
severe. 

I believe  that  both  of  these  women  must  have 
suffered  amputation  to  have  saved  life,  if  they  had 
not  fallen  under  Mr.  Brandish’s  care. 

About  the  same  time  a very  tine  young  lady, 
about  eighteen  years  of  age,  was  placed  under  my 
care  for  a female  complaint,  and  by  accident  I 
learnt  from  her  mother,  that  she  had  been  under 
Mr.  B.’s  care  for  scrofulous  affection  of  the  knee, 
some  years  before.  Her  mother  told  me  that  she 
had  been  long  under  the  care  of  the  most  cele- 
brated surgeons  in  this  and  the  neighbouring 
counties,  one  of  whom  I knew  to  be  a truly  scien- 
tific man,  and  of  great  celebrity,  and  that  it  was 
the  uniform  opinion  of  all  of  them  that  amputa- 
tion was  indispensably  necessary  to  preserve  her 
life.  She  carried  her  daughter  to  London,  and  had 
a consultation  of  three  of  the  most  celebrated 
men  there,  who  w?ere  decisively  of  the  same 
opinion. 

In  London  she  heard  of  some  extraordinary 
cures  which  Mr.  Brandish  had  performed,  and 
happily  for  her  daughter  she  w7as  placed  under  his 
care. 

The  result  was  a complete  cure.  The  knee 
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was  not  perfectly  flexible,  but  it  was  suffi- 
ciently so  to  enable  her  to  walk  without  much 
lameness. 

These  cases  afforded  such  evidence,  that 
although  T have  always  entertained  a very  liberal 
share  of  scepticism  about  wonderful  cases,  and 
the  effects  of  specifics  in  the  cure  of  disease,  to 
doubt  would  have  been  to  have  shut  my  eyes  and 
my  understanding  against  incontrovertible  facts. 
Here  was  not  a single  isolated  fact,  not  one  which 
had  been  saved,  Heaven  knows  how,  but  three 
decisive  cases,  in  each  of  which  the  limb  had  been 
preserved,  and  which,  in  all  human  probability, 
could  not  have  been  saved  by  any  other  means. 

I mentioned  what  I had  seen  to  many  medical 
men,  but  I found  few  that  believed  with  me.  I was 
not  much  known,  and  I suppose  I was  consi- 
dered a credulous  blockhead  that  would  believe 
any  thing.  Since  then  I have  seen  many  extraor- 
dinary recoveries,  and  I most  heartily  wish  that 
the  practice  was  more  known,  because  I feel 
assured  that  it  would  be  the  means  of  saving 
much  wretchedness. 

I believe  that  much  of  the  incredulity  which  I 
witnessed  among  the  niedical  men  with  whom  l 
conversed  on  the  subject,  arose  from  this  circum- 
stance ; that  Mr.  Brandish,  for  some  reason  or 
other,  thought  proper  to  keep  the  remedy  a secret 
for  many  years,  and  it  was  not  surprising  that 
regular  men  should  withhold  their  credit  and 
doubt  the  efficacy  of  a practice  so  closely  ap- 
proaching to  empiricism. 
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Mr.  Brandish  states  in  his  pamphlet,  that  he 
does  not  claim  the  merit  of  having  discovered  the 
efficacy  of  the  caustic  alkali  in  scrofula.  It 
would  have  been  strange  indeed  if  he  had  made 
such  a claim,  as  it  is  very  >vell  known  at  Alces- 
ter  and  in  this  neighbourhood,  how  he  became 
possessed  of  the  knowledge  of  this  remedy,  which 
he  kept  secret  for  so  many  years. 

But  on  this  part  of  the  subject  I do  not  know 
that  we  have  any  right  to  put  interrogatories,  as 
it  is  now  made  public.  This  very  circumstance 
has,  however,  I know,  prejudiced  many  men  so 
much  against  him,  and  unfortunately  against  the 
practice,  that  they  have,  absurdly  in  my  opinion, 
refused  to  try  the  effect  of  the  remedy,  concluding 
that  the  whole  is  a story  dressed  up  to  deceive. 

Mr.  Brandish  has  likewise  not  weakened  the 
prejudices  which  this  secresy  has  produced,  by 
the  manner  of  writing  his  pamphlet,  which  is  full 
of  petty  details  about  making  liniments  and  ce- 
rates, and  how  to  make  mercurial  ointment,  and 
particularly  how  the  grand  arcanum  is  to  be 
made,  with  a great  deal  of  other  trifling  about 
diet,  &c.  This  has  tended  to  strengthen  the  opi- 
nion that  the  whole  is  a stale  empirical  trick  to 
delude  the  public. 

I lament  all  this,  as  it  has  certainly  been  the 
cause  of  this  powerful  remedy  being  disregarded, 
which,  if  medical  men  can  be  induced  fairly  to 
try,  must,  I think,  be  generally  adopted,  being 
infinitely  superior  in  its  effects  to  all  the  other 
medicines  that  have  been  heretofore  used 
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Mr.  Brandish,  in  aid  of  the  caustic  alkali,  has 
recommended  that  mercurial  ointment  should  be 
rubbed  in,  and  this,  according  to  his  account,  is 
of  essential  service  in  every  stage  and  state  of  the 
disease 

It  must  be  quite  evident  to  all  persons  who 
have  frequently  seen  the  disease,  that  this  indis- 
criminate use  of  mercury  can  scarcely  be  used, 
with  advantage  in  the  very  different  states  in 
which  scrofula  appears.  Mr.  Brandish,  1 believe, 
did  use  it  very  indiscriminately,  and  it  is  to  me  a 
strong  argument  in  favour  of  the  power  of  the 
caustic  alkali,  that  this  strange  practice  should 
not  have  prevented  its  beneficial  effect. 

I should  not  have  ventured  to  observe  on  this 
practice,  from  mere  reasoning,  in  opposition  to 
the  opinion  of  Mr.  Brandish,  for  I know  his  prac- 
tice has  been  very  great  and  successful,  if  I did 
not  positively  know  that  mercury  sometimes 
does  much  mischief;  cases  having  occurred  to  me 
where  mercurial  ulceration  has  been  produced 
by  it. 

When  inflammation  is  going  on  in  scrofulous 
ulcers,  mercury  should  not  be  persisted  in,  as  it 
will  generally  do  mischief.  After  the  inflamma- 
tory stage  is  over,  and  the  glands  are  torpid,  and 
where  inirritability  prevails,  as  it  often  does  to  a 
great  degree,  the  stimulus  of  mercurial  frictions 
may  be  very  usefully  had  recourse  to.  After  the 
glands  have  become  ulcerated  and  loose,  and 
flabby,  with  layers  of  membranous-like  slough,  in 
that  state  too,  mercurial  frictions  near  the  part  are 
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serviceable.  In  some  peculiar  states  of  the  con* 
stitution,  where  the  digestive  organs  are  affected, 
where  there  is  flatulency  and  pain,  and  where 
there  is  general  torpor,  the  use  of  mercury  given 
internally,  for  a few  days  only,  will  generally  do 
good.  If  the  mercury  be  long  persisted  in,  debi- 
lity will  inevitably  be  produced,  and  if  it  existed 
before  the  exhibition  of  mercury,  it  will  be  in- 
creased. 

I can  speak  with  some  decision  thus  far,  as  I 
have  carefully  watched  its  effects  in  a variety  of 
cases,  and  I think  that  in  those  cases  where 
mercury  does  not  produce  its  peculiar  disease* 
which  it  positively  often  does,  that  it  retards  the 
curative  powers  of  the  caustic  alkali. 

A case  which  I have  seen  a short  time  since 
gmong  many  others,  has  so  clearly  demonstrated 
the  injurious  effects  of  the  indiscriminate  use  of 
mercury  in  scrofula,  that  I shall  relate  the  promi- 
nent points  of  it,  particularly  as  the  gentleman 
had  been  under  the  care  of  a surgeon  of  great  and 
deserved  reputation,  and  who,  contrary  to  his 
own  excellent  sense,  had  been  induced  to  use 
mercury  merely  from  having  heard  of  Mr.  Bran- 
dish's  plan,  or  from  having  read  his  book,  and 
from  the  almost  uniform  success  which  was  said 
to  attend  his  practice. 

The  patient  was  a young  gentleman  who  had 
had  scrofula  when  a boy,  and  had  been  always, 
more  or  less,  subject  to  glandular  swellings. 
The  glands  of  the  neck  arid  groin  became  dis- 
eased, and  those  of  the  groin  ulcerated.  From 
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all  that  I could  learn,  true  scrofulous  ulcer  was 
formed.  The  liquor  potassae  was  given,  and 
the  mercurial  ointment  was  rubbed  in,  as  Mr. 
Brandish  directs.  The  injurious  effects  of  the 
latter  was  prevented  shewing  itself  some  time, 
from  some  preventive  cause  or  other;  I believe 
from  the  invigorating  effects  of  the  caustic  alkali. 
At  length,  the  almost  certain  effects  of  the  long 
continued  use  of  mercury  displayed  itself.  The 
ulceration  extended,  burrowing  in  all  directions; 
the  edges  of  the  ulcers  became  ragged,  pain  came 
on,  profuse  perspirations  and  all  the  usual  train 
of  symptoms  which  mark  mercurial  debility. 

This  gentleman’s  life  would  have  been  abso- 
lutely in  danger  if  this  plan  had  been  continued. 
It  became  necessary  to  get  rid  of  every  atom  of 
the  poison  that  had  produced  these  symptoms. 
The  thighs  were  ordered  to  be  washed  with  soap 
and  water,  bark  and  nitric  acid  were  given,  with 
cicuta.  Happily,  this  change  of  system  had  the 
desired  effect,  and  the  young  gentleman  is  well, 
as,  after  the  mercurial  disease  had  disappeared, 
the  liquor  potassee  was  given  to  him. 

The  medical  gentleman  who  attended  with 
me  is  decisively  of  opinion,  that  the  whole  series 
of  alarming  symptoms  were  caused  by  the  effects 
of  the  mercury,  and  he  will  never  have  recourse 
to  it  again  indiscriminately. 

It  is  surprising,  that  these  effects  of  the  general 
use  of  mercury  have  not  more  frequently  taken 
place  among  Mr.  Brandish  s patients;  and  the  non- 
appearance  of  them  can  only  be  accounted  for  by 
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supposing  that  the  powerfully  invigorating  effects 
of  the  caustic  alkali,  joined  to  a generous  diet, 
and  the  beneficial  influence  of  pure  air,  had  coun- 
teracted them.  If  he  has  not  altered  his  plan, 
now  that  he  practises  in  London,  I should  fear 
that  the  caustic  alkali  will  lose  its  character. 

The  occasional  use  of  mercury  is  of  service, 
but  it  appears  to  me  that  it  should  not  be  carried 
so  far  as  to  affect  the  mouth,  except  in  those  idio- 
syncracies  where  a very  minute  quantity  does  so. 
In  short,  I believe  it  never  should  be  given  if  there 
be  active  inflammation  going  on,  nor  in  any  case, 
internally,  but  where  there  is  torpidity  of  the  sto- 
mach or  bowels ; and  when  locally  applied  merely 
to  stimulate  the  inert  vessels  of  the  diseased 
glands  to  more  healthy  action. 

Of  the  decisively  good  effects  of  the  caustic 
alkali  alone  I have  had  many  proofs,  where  not 
a grain  of  mercury  has  been  used  in  any  shape? 
excepting  when  joined  with  scannnony  as  a pur- 
gative. I have  never  seen  it  do  injury  in  any  of 
the  various  states  of  scrofula,  neither  when  active 
inflammation  was  going  on,  nor  when  the  parts 
and  the  constitution  were  torpid  and  inimitable. 

Although  it  certainly  stimulates,  it  does  not 
excite  heat.  Strange  as  this  may  appear,  it  is  a 
fact.  It  acts  powerfully  on  the  secretions  from 
the  kidnevs,  and  sometimes  on  the  skin.  If  it 
were  to  fail  in  exciting  one  or  other  of  these  se- 
cretions, it  would,  perhaps,  do  harm.  But  as  far 
as  my  experience  goes,  it  seems  one  of  those  inex- 
plicable remedies  that  excites  action  without  in- 
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creasing  the  temperature,  and  exhilarates,  but 
unlike  other  stimuli,  does  not  produce  indirect 
debility. 

Of  the  method  of  cure  I dare  not  speculate. 
I restrain  myself  to  speaking  of  its  effects,  as  they 
have  appeared  to  me,  and  leave  to  other  more  pro- 
found and  philosophic  men  to  investigate  and  un- 
ravel the  mystic  and  abstruse  cause  of  things. 

Of  this  remedy  I am  almost  fearful  that  I have 
said  too  much,  and  that  my  readers  will  think  I 
have  been  hurried  away  more  by  my  prejudices 
than  by  my  judgment.  But  on  a fair  trial  of  its  ef- 
fects, compared  with  all  other  remedies  which  have 
been  recommended  at  different  periods,  I believe 
it  will  be  found  the  most  useful.  Certainly  it  is 
not  a specific ; it  will  not  alw  ays  cure;  but  it  does 
seem  to  be  intitled  to  the  name  of  a deobstruent 
when  used  to  remove  glandular  obstructions  (if 
that  old  fashioned  word  be  not  quite  obsolete) 
more  so  than  any  other  medicine  that  has  come 
under  my  observation. 

In  such  a disease  as  scrofula,  it  cannot  be  ex- 
pected that  any  remedy  can  rapidly  cure.  The 
caustic  alkali  requires  to  be  used  for  a long  time, 
and  the  dose  in  which  it  must  be  given,  to  have  its 
proper  beneficial  effect,  must  be  much  larger  than 
has  been  usual.  Before  Mr.  Brandish  made  pub- 
lic his  plan  of  treatment,  it  was  not  known  what 
large  doses  might  be  given.  This  is  an  impor- 
tant circumstance  to  be  attended  to,  and  for  a 
know  ledge  of  it  we  are  entirely  indebted  to  that 
gentleman. 
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As  I have  no  intention  in  this  place  of  observing 
largely  on  the  effects  of  the  various  other  reme- 
dies which  have  been  recommended  in  scrofula,  I 
only  solicit  the  attention  of  my  readers  to  that  of 
the  caustic  alkali.  I must  beg  to  observe  that, 
with  the  high  opinion  which  I entertain  of  its 
efficacy,  I seldom  rely  on  it  alone,  as  I have  no 
faith  in  specifics.  Scrofula  is  so  varied  in  its 
symptoms  and  its  appearances,  that  remedies 
must  be  occasionally  varied  according  to  those 
symptoms. 

In  all  cases,  occasional  brisk  purging  is  deci- 
sively useful.  Tonics  are  almost  always  useful, 
but  more  especially  the  preparations  of  iron. 
Mercury,  as  I have  said,  certainly  sometimes 
does  service,  but  it  appears  to  me  always  to  be 
injurious,  if  it  be  carried  so  far  as  to  affect  the 
mouth.  When  generally  given,  as  recommended 
by  Mr.  Brandish,  it  is  most  pernicious,  for,  sooner 
or  later,  the  mercurial  disease  will  be  produced. 
Without  proceeding  minutely  into  its  effects, 
who,  for  instance,  would  think  of  using  it  in  the 
hectic,  which  often  attends  extensive  scrofulous 
ulceration,  or  when  patients  are  weakened  by  long 
continued  disease  ? 

A pure  and  dry  air  seems  to  have  a great  ef- 
fect on  scrofula,  as  does  warm  clothing,  and  a 
generous  diet.  The  disease  being  certainly  fre- 
quently excited  by  mere  debilitating  cause,  even 
in  persons  where  there  has  been  no  apparent  con- 
stitutional or  other  predisposing  cause,  it  would, 
a priori,  appear,  that  to  invigorate  and  strengthen 
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the  habit  would  be  serviceable;  and,  on  this 
principle  I believe  the  whole  plan  of  cure  must 
depend,  varying  the  means  according  to  the  pecu- 
liar state  of  the  disease. 

From  the  powerful  effects  of  caustic  alkali  in 
this  glandular  disease,  I have  been  induced  to  try 
it  in  some  other  complaints.  Observing  that  it 
does  not  excite  heat,  1 have  ventured  cautiously 
to  try  it  in  tubercular  consumption,  as  it  is  well 
known  how  fatal  that  particular  kind  of  phthisis 
is  in  some  scrofulous  families.  From  the  mucous 
glands  of  the  lungs  being  so  much  affected  in  that 
complaint,  something  might  be  hoped  from  its  ap- 
parent deobstruent  effects.  There  is,  however 
some  objection  to  its  use  in  this  disease,  on  ac- 
count of  its  quickening  the  pulse,  and  of  the  well 
known  injurious  effects  of  increased  circulation 
through  the  pulmonary  system  on  inflamed  lungs. 
Whether  some  combination  of  it  with  digitalis 
may  not  be  serviceable,  if  it  could  be  so  managed 
as  not  to  accelerate  the  circulation,  is  yet  to  be 
determined. 

In  that  wasting  disease,  which  so  much  resem- 
bles some  kinds  of  phthisis,  which  is  produced 
by  disease,  and  enlargement,  and  ulceration  of 
the  mesenteric  glands,  I am  disposed  to  think 
that  it  may  be  useful.  1 dare  not  hazard  any 
opinions  upon  either  of  these  subjects  in  the 
present  state  of  my  knowledge.  On  its  ef- 
fects in  these  complaints,  and  on  some  others, 
I shall  perhaps,  at  some  future  period,  communi- 
cate any  observations  that  may  occur,  if  any  thing 
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should  occur,  which  I consider  worthy  of  submit- 
ting to  public  consideration. 

I respectfully  solicit  the  attention  of  the  profes- 
sion to  these  slight  hints. 

Under  this  name  of  scrofula  it  does  not  appear 
to  me  to  be  quite  satisfactorily  proved,  that  cer- 
tain affections  of  the  glands  and  lymphatics,  and 
muscles,  and  ligaments,  and  bones,  all  of  which 
have  been  called  scrofula,  do  depend  on  the  same 
cause.  I have  seen  them  existing  independent  of 
each  other  in  the  sanguine  and  phlegmatic.  I have 
seen  opposite  parts,  opposite  in  their  habits  and 
organization,  affected  with  what  all  men  agree  in 
calling  scrofula,  but  not  at  all  resembling  each 
other  in  any  thing  but  in  producing  debility,  being 
independent  and  with  no  mutual  connexion. 

I must  not  at  present  proceed  farther  in  this 
investigation,  but  must  content  myself  with  say- 
ing, that  I believe  in  many  cases,  where  the  con- 
stitution is  not  irremediably  injured,  that  if  we 
can  persuade  our  patients  to  persevere,  we  have 
certain  remedies,  among  the  most  efficient  of 
which  I class  caustic  alkali,  that  will,  being  pro- 
perly given,  with  some  degree  of  certainty,  cure 
many  of  these  loathsome  diseases. 

It  does  not  come  under  my  present  plan  to  en- 
ter into  the  distinct  treatment  of  scrofulous  ul- 
cers. The  management  of  this  disease,  and  of  the 
varieties  of  it,  would  require  more  time  than  I can 
at  present  command. 
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On  the  Effects  of  Cinchona  in  acute  Rheumatism. 

JL  HE  practical  work  which  Doctor  Haygarth 
published  some  years  since  on  this  disease,  has 
most  unaccountably  been  almost  neglected,  at 
least,  it  has  not  made  that  general  impression  on 
the  profession,  which  a work,  supported  by  such 
a mass  of  evidence,  might  have  been  supposed  to 
have  produced. 

Exclusive  of  the  intrinsic,  substantive  merit  of 
the  book  itself,  I should  have  thought  that  a work 
bearing  the  name  of  Doctor  Haygarth,  so  venera- 
ble from  age,  and  most  venerable  for  all  that  can 
dignify  age,  for  learning,  for  science,  and  for  bene- 
volence, would  have  alone  attracted  the  notice 
and  respect  of  every  man  who  practised  me- 
dicine. 

Most  certainly,  it  has  not  influenced  the  prac- 
tice in  acute  rheumatism,  as  far  as  my  knowledge 
extends,  so  much  as  might  have  been  expected. 

I hope  I shall  be  pardoned  if  I take  the  liberty 
of  pointing  out  some  practical  observations, which 
I do  humbly  hope  may  be  of  some  little  service  in 
rendering  the  practice,  which  has  been  recom- 
mended by  Doctor  Haygarth,  still  more  effectual. 

It  happened,  that  the  practice  of  giving  the  bark 
in  the  early  stage  of  acute  rheumatism  was  quite 
familiar  to  me,  from  having  frequently  witnessed 
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its  efficacy,  when  I was  a very  young  man;  and 
the  propriety  of  the  tonic  plan  of  treatment  was 
strongly  fixed  on  my  recollection,  by  the  reason- 
ing ot  a learned  and  philosophic  physician,  whose 
lectures  I attended. 

More  than  thirty  years  since,  I took  some 
notes  from  cases  for  his  clinical  lectures,  in 
which  the  depleting  and  lowering  system  was  re- 
probated, and  the  contrary  plan  insisted  on  ; and 
the  good  effects  which  I then  witnessed  have 
never  been  forgotten  by  me,  but  have  influenced 
my  practice  ever  since.  That  I have  been  bene- 
ficially influenced  I cannot  doubt,  as  in  a multi- 
tude of  cases  during  that  whole  space  of  time,  my 
patients  have  generally  recovered,  and  I have 
never  seen  but  one  case  of  metastasis  in  acute 
rheumatism,  where  that  mode  of  treatment  has 
been  followed : on  this  I shall  have  occasion  to 
make  some  remarks  hereafter. 

This  disease  having  been  called  inflammatory 
rheumatism,  or  rheumatic  fever,  has  frequently, 
and  most  importantly,  I believe,  influenced  the 
opinions  of  medical  men.  As  this  disease  in  its 
first  stage  has  all  the  exterior  of  high  action,  a 
flushed  face,  and  heat,  and  a rapid  full  pulse,  it 
requires  much  evidence  to  convince  many  men, 
particularly  those  who  have  learnt  their  opinions 
in  a certain  celebrated  school  of  medicine,  that 
bleeding  and  continued  sudorifics  are  not  necesr 
sary. 

Hence  the  whole  treatment  of  acute  rheuma- 
tism is  derived ; hence  it  is,  I believe,  that  men 
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have  been  bled,  because  it  lias  been  called  inflam- 
matory rheumatism. 

The  separation  of  coagulable  lymph,  forming  a 
layer  on  the  surface  of  blood  after  bleeding,  has 
been  long  believed  to  be  a certain  criterion  of 
morbid  inflammatory  action,  and  that,  as  long  as 
it  is  observed,  the  bleeding  may  be  repeated,  not 
only  with  advantage,  but  that  it  is  absolutely  ne- 
cessary to  bleed  to  preserve  life,  so  long  as  the 
huffy  appearance,  as  it  is  technically  called, 
appears. 

Doctor  Haygarth  relates  a case  of  a person  to 
Avhom  he  had  been  called  in,  ill  with  acute  rheu- 
matism, who  had  been  bled  seven  times,  and  the 
last  time  there  was  a buffy  appearance  on  the 
blood,  he  says,  “ there  was  an  inflammatory  crust. 
It  was  manifest  that  such  copious  evacuations 
from  his  veins  did  not  cure  the  rheumatic  inflam- 
mation, but  reduced  the  patient  to  extreme  lan- 
guor, debility,  and  even  tears.” 

Thus  it  is  that  men  frequently  become  thp 
slaves  of  systems,  and  dare  not  break  the  magic 
circle  in  which  they  remain  spell-bound,  whilst 
reasoning  and  facts  are  presented  to  them  in 
vain. 

Where  such  a man  as  Doctor  Haygarth  failed, 
supported  by  a mass  of  evidence,  presented 
in  a tabular  form,  containing  a long  list  of  persons 
rapidly  cured  or  relieved  by  this  practice ; when 
a man  so  celebrated,  who  does  not  claim  the  merit 
of  originating  the  plan,  but,  true  to  justice  and  to 
science,  has  attributed  to  the  illustrious  Fothergil! 
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the  sole  merit  of  the  discovery,  it  is  almost  hope- 
less that  any  other  man  should  succeed  in  rous- 
ing the  attention  of  medical  men  to  this  most 
effective  mode  of  practice. 

I know  that  many  persons,  who  are  prejudiced 
against  the  use  of  the  bark  in  acute  rheumatism, 
suppose,  that  those  cases  in  which  it  has  been 
proved  to  have  cured,  when  given  in  the  earlier 
stages  of  the  disease,  must  have  arisen  among  the 
most  debilitated  inhabitants  of  large  towns,  among 
poor  emaciated  beings,  who  have  been  shut  up  in 
close' ill  ventilated  and  filthy  houses,  ill  fed,  and 
over  stimulated  by  the  pernicious  habit  of  drinking 
spirits.  They  suppose,  among  such  a miserable 
race,  where  inflammatory  action  soon  runs  its 
course,  and  debility,  with  all  its  train  of  evils, 
conies  on,  that  in  such  subjects  the  bark  may  be 
given  with  impunity. 

They  cannot  believe  that  among  a strong  and  ath- 
letic peasantry,  well  fed,  and  clothed,  and  lodged, 
and  where  the  disease  only  occurs  from  persons 
being  exposed  to  cold  and  wet,  that  the  same 
treatment  can  possibly  be  used  with  propriety,  or 
even  with  safety.  They  think  among  such  a race 
of  people  that  nothing  can  prove  effectual  but 
bleeding,  and  purging,  and  sudorifics.  As  a 
proof  of  the  high  inflammatory  action,  the  buffy 
state  of  the  blood  is  talked  of  (which,  however, 
does  not  always  take  place  in  the  highest  state  of 
acute  rheumatism)  and  according  to  their  theory 
of  the  disease,  as  long  as  this  appears  bleeding 
ought  to  be  resorted  to. 
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What  I have  quoted  from  Doctor  Haygarth  is 
a sufficient  answer  to  this  mode  of  arguing.  It 
may  likewise  be  necessary  to  remark,  that  the 
chief  part  of  Doctor  Haygarth Js  practice  must 
have  been  in  the  country,  as  the  city  of  Chester, 
in  which  he  lived  many  years,  is  by  no  means  a 
large  place,  and  his  rides  were,  as  I have  heard, 
very  extensive. 

The  practice  of  medical  men  who  reside  in 
Birmingham  is  of  a mixed  nature,  and  enables  me 
to  judge  of  this  argument  with  some  degree  of  pre- 
cision. We  see  enough  of  those  diseases  which  arise 
from  that  irritable  state  which  is  produced  from 
overexcitement  and  defective  nourishment  in  some 
of  the  inhabitants  of  the  town  ; whilst  our  practice 
in  the  neighbourhood,  among  a peasantry  inhabit- 
ing a country,  the  surface  of  which  is  for  many 
miles  round  a dry  gravel,  and  the  elevation  be- 
ing very  great,  almost  as  high  as  most  parts  of 
England,  enables  us  to  judge  of  the  contrast  be- 
tween the  diseases  of  these  two  very  different 
kinds  of  men. 

We  know  very  well,  that  among  these  latter  in- 
flammatory action  runs  higher,  and  that  bleeding 
is  consequently  much  more  necessary,  and  that 
they  bear  it  much  better  than  the  inhabitants  of 
the  town.  I can  therefore  form  an  opinion  of  this 
disease  in  the  twro  extremes,  for  I have  seen  it  re- 
peatedly among  both  classes,  and  I can  affirm, 
that  it  differs  very  little  in  its  appearance  and  in 
its  symptoms,  and  that  the  bark  can  be  given  with 
the  most  decisively  good  effect  among  those  of 
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the  most  sanguine  temperament,  as  well  as  among 
the  weakened  and  palid. 

After  the  long  list  which  Dr.  Hay  garth  lias 
given,  it  would  be  in  vain  to  relate  cases.  If  this 
mode  of  treatment  required  that  support,  I could 
enumerate  hundreds,  and  which,  from  the  almost 
invariable  rapidity  of  their  recovery,  would 
scarcely,  I am  afraid,  be  credited  by  persons 
who  have  not  witnessed  the  effect  of  cinchona. 

Doctor  Haygarth  recommends  that  the  stomach 
and  bowels  should  be  opened  by  giving  antimo- 
anials  in  such  doses  as  will  produce  that  effect.  In 
this  part  of  the  treatment  1 have  ventured  to 
make  some  alteration. 

I have  always  adhered  to  the  principle  of  Doc- 
tor Haygarth’s  plan,  by  uniformly  clearing  the 
stomach  and  bowels  by  purgatives,  but  antimo- 
nials  can  seldom  be  so  managed  as  to  act  on  the 
bowels  without  producing  vomiting,  and  the 
straining  which  the  act  of  vomiting  produces,  ex- 
cites such  terrific  pain  in  this  most  painful  disease, 
where  the  slightest  muscular  action  produces  tor- 
ture, that  I have  long  since  left  off  the  use  of  an- 
timonials,  at  least  so  far  as  to  make  use  of  them 
as  evacuants.  As  sudorifics,  after  the  bowels 
have  been  evacuated  by  any  of  the  purgatives,  I 
always  use  them  so  as  to  produce  their  full  action 
if  possible,  as  I consider  moisture  of  the  skin  as 
of  the  very  greatest  importance  previous  to  the 
exhibition  'of  the  bark. 

The  saline  purgatives,  which  I usually  gave  some 
years  since,  I have  now  left  off,  as  I thought  that 
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they  did  not  sufficiently  evacuate  the  intestines 
of  their  contents,  and  therefore  I have  substituted 
for  them  calomel  and  jalap,  or  calomel  and  scam- 
mony.  These  latter  cathartics  seem  likewise  to 
act  more  powerfully  on  the  system  of  the  liver  and 
biliary  ducts. 

Emetics  do  not  seem  to  have  such  an  effect  in 
the  early  part  of  this  disease  as  in  the  more 
purely  febrile  complaints,  where  they  sometimes 
cut  short  the  disease  at  the  very  outset,  and  be- 
fore the  return  of  the  succeeding  paroxysm.  The 
act  of  vomiting  would  be  most  severely  felt  in 
acute  rheumatism,  where  a finger  can  scarcely  be 
moved  without  exciting  the  most  exquisite  pain. 
For  both  these  reasons  emetics  seem  to  be  at  least 
useless. 

General  bleeding  is  well  known  to  be  a remedy 
which  is  much  depended  on.  The  excessive  pain, 
the  increased  arterial  action,  the  great  heat,  and 
flushings  of  the  face,  do  certainly,  a priori,  point 
out  the  propriety  of  bleeding. 

Whoever  first  dared  to  try  the  effects  of  tonics 
in  the  early  stages  of  this  disease,  must  have  had 
great  mental  firmness.  The  great  Doctor  Fo- 
thergill  first  mentioned  the  beneficial  effects  of 
the  cinchona  to  Dr.  Haygarth,  as  that  gentleman 
states,  and  I have  learnt  from  other  sources,  that 
the  idea  originated  with  him.  The  debility  which 
so  rapidly  follows  bleeding  in  the  inhabitants  of 
such  an  immense  city  as  London,  and  the  pro- 
longed diseases  that  succeeded,  are  said  to  have 
determined  him  to  change  4*is  system.  Many 
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oi  the  physicians  and  other  medical  practi- 
tioners in  London  adopted  his  method. 

This  practice,  however,  made  very  slow  pro- 
gress in  the  country,  and  particularly  in  the 
northern  parts  of  the  kingdom,  as  it  was  sup- 
posed that  there  was  something  different  in  the 
disease,  when  it  attacked  the  inhabitants  breath- 
ing pure  air,  and  consequently  not  obnoxious  to 
the  numerous  causes  producing  debility  which 
abound  in  large  towns. 

This,  certainly,  is  an  erroneous  opinion,  which 
I can  take  upon  me  to  assert,  as  from  the  circum- 
stance of  my  living  in  this  large  town,  the  popu- 
lation of  which  is  betw  een  eighty  and  ninety  thou- 
sand persons,  and  w here  the  scources  of  debility 
are  abundant,  I have  had  many  opportunities  of 
contrasting  it  with  the  same  disease  when  it  has 
affected  the  peasantry  in  the  surrounding  coun- 
try, and  I can  speak  most  decidedly  to  the  fact, 
of  the  disease  observing  the  same  rules,  and  that 
the  tonic  plan  is  equally  applicable  to  the  inha- 
bitants of  the  town  and  country.* 

* April  1 9,  1815....I  have  at  this  time  two  persons  who  have  been 
ill  with  acute  rheumatism,  the  one  a very  delicate  lady,  inhabiting  the 
lower  part  of  this  town ; the  other  a young  athletic  man,  19  years  of 
age,  the  servant  of  a farmer,  in  the  parish  of  Harborne,  about  four 
miles  from  hence. 

The  lady  was  attacked  with  acute  rheumatism  on  March  19.  Her 
bowels  were  opened,  and  she  had  immediately  after  some  antimonials 
with  opium,  which  caused  much  perspiration.  On  the  20th  she  began 
the  bark,  and  she  was  so  well  in  four  days,  that  I could  not  persuade 
her  to  take  it  any  longer.  The  weather  became  extremely  mild  and  warm* 
with  the  wind  in  the  south.  About  the  beginning  of  April  the  wind 
veered  into  the  east,  and  the  air  became  consequently  very  cold.  She 
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So  uniform  has  been  the  good  effect  of  giving 
the  bark  largely  and  early  in  this  disease  in  my 
own  practice,  that  I have  never  bled  one  person 

was  exposed  to  thecold,  and  I was  sent  for  on  Aprils,  and  found  her 
with  an  inflamed  throat,  and  a good  deal  of  fever.  She  had  an  antimo- 
nial  medicine,  and  a gargle  with  infusion  of  roses.  On  the  9th  she 
was  better,  but  complained  of  pain  in  her  back.  On  Monday  the  10th, 
I found  her  in  exquisite  torture.  Acute  rheumatism  had  returned,  and 
the  pains  in  the  back  and  neck  were  violent.  She  was  obliged  to  be 
carried  up  6tairs  by  two  men.  As  she  had  taken  antimonials  for  the 
preceding  disease,  I immediately  gave  her  the  bark.  She  was  better  the 
next  day,  and  on  the  succeeding  day,  Wednesday,  the  pain  had  left  her. 
She  complained  only  of  soreness.  Yesterday,  April  18,  she  was  60 
well  that  she  became  tired  of  her  medicine;  and  as  the  wind  is  now  in  the 
north-east,  and  the  weather  very  cold,  I shall  be  surprised  if  she  is  not 
again  attacked. 

The  farmer’s  servant  had  been  ill  three  or  four  days  before  I saw  him, 
which  was  on  April  7.  He  was  so  ill,  that  as  he  thought  he  should  die, 
he  insisted  on  being  removed  from  his  master’s  comfortable  house  to 
his  mother’s,  who  lives  in  as  wretched  a cottage  as  can  be  conceived. 
This  young  man  had  been  running  after  some  cattle  of  his  master’s,  and 
when  he  was  extremely  heated,  he  sat  down  in  the  field,  and  became 
chilled,  as  the  weather  was  very  cold,  the  wind  being  in  the  north- 
east. 

In  a few  days  he  was  attacked  with  this  disease.  When  I saw  him 
the  pains  were  violent.  He  was  stretched  on  some  boards  in  the 
wretched  kitchen  of  his  mother’s  cottage,  and  the  door  facing  the  east, 
from  which  quarter  the  wind  blew  with  violence,  and  there  being  a con- 
siderable vacancy  between  the  doer  and  the  door-post,  the  young  man 
was  completely  exposed  to  cold  air. 

I directed  him  to  be  put  to  bed,  and  to  be  kept  there,  as  I have 
always  considered  it  necessary  to  produce  moisture  on  the  skin,  as  a 
preliminary  to  .giving  the  bark.  He  had  an  opening  medicine,  and  an 
antimonial,  with  opium.  These  medicines  had  the  proper  effects.  The 
bark  was  immediately  given;  and  although  this  young  man  could  not 
be  prevailed  upon  to  remain  up  stairs,  but  would  go  into  the  miserable 
kitchen,  which  was,  as  I have  said,  completely  exposed  to  the  east  wind, 
and  although  the  wind  has  blown  from  that  quarter  the  whole  of  this 
week,  he  was  yesterday,  April  18,  well. 

These  two  cases  are  so  completely  contrasted,  that  I think  they 
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who  has  been  ill  with  it  for  many  years,  certainly 
not  for  the  last  fifteen. 

I have  witnessed  the  effects  of  bleeding  in  the 
practice  of  others,  and  I have  seen  such  prolonged 
disease  as  the  consequence,  that  there  must  some- 
thing very  extraordinary  occur  before  I shall  ever 
have  recourse  to  it.  When  bleeding,  and  continued 
sudorifics,  and  warm  bathing  have  been  had  re- 
course to,  the  disease  is  almost  always  extended 
for  many  weeks,  and  sometimes  for  many  months, 
and  if  the  attack  comes  on  in  autumn  or  winter, 
chronic  rheumatism  is  almost  the  inevitable  conse- 
quence, crippling  the  poor  patient  for  the  whole 
of  the  cold  months,  undermining  the  constitu- 
tion, and  rendering  him  subject  to  all  the  dis- 
eases which  weakness  induces. 

Local  bleeding  does  little  in  removing  pain. 
When  the  tumefaction  and  pain  have  been  de- 
fined, I have  sometimes  been  induced  to  order 
leeches,  but  so  little  good  results  that  I seldom 
recommend  them,  excepting  in  compliance  with 
the  wishes  of  the  patients. 

The  same  may  be  said  of  embrocations  and  fo- 

must  prove  interesting  and  satisfactory,  as  certainly  no  two  persons  were 
ever  more  different  in  their  habits  and  constitution. 

April  25.  The  wind  has  continued  constantly  in  the  north-east,  but 
neither  of  these  persons  have  had  any  relapse.  The  young  man  has 
continued  to  take  his  medicines,  but  the  lady  has  taken  nothing  since 
the  3 9th ; fortunately,  however,  and  most  unexpectedly,  she  has  not 
had  any  relapse. 

N.B.  The  opium  is  only  given  in  small  doses,  with  an  antimonial,  so 
as  more  certainly  to  produce  moisture  on  the  skin,  and  not  in  such  a 
quantity  as  to  produce  its  anodyne  effect. 
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mentations ; when  the  swelling  and  pain  are  con- 
fined to  a small  space,  which  is  not  often  the 
case,  I have  ordered  them,  as  the  patients  and 
their  friends  almost  always  attach  great  import- 
ance to  such  applications.  When  there  is  scarce- 
ly one  part  of  the  body  free  from  pain,  these  ap- 
plications are  quite  out  of  the  question.  Where 
they  can  be  applied  they  are  only  of  temporary 
use,  if  they  do  afford  any  relief,  which  is  not  often 
the  case. 

Warm  bathing  is  universally  recommended, 
and  certainly  does  sometimes  give  relief;  but 
w here  the  bark  is  given,  there  can  be  no  intention 
of  keeping  the  patient  bathed  in  perspiration  for 
a w eek  or  a fortnight  together,  or  till  there  is  the 
lateritious  deposit  in  the  urine,  which  is  always 
anxiously  looked  for,  and,  therefore,  it  can  only 
be  recommended  in  some  anomalous  cases  which 
occasionally  present  themselves.  I have  not  seen 
a case  that  seemed  to  require  this  remedy  for 
some  months.  A tepid  bath  does  much  service 
in  relieving  the  soreness,  and  particularly  the 
stiffness  which  remains  in  the  muscles  after  the 
pain  has  abated.  There  is  always  much  objec- 
tion to  the  use  of  warm  bathing  during  the  vio- 
lence of  the  symptoms,  from  the  torture  which 
motion  produces;  and  although  there  is  general- 
ly some  temporary  abatement  of  the  symptoms 
during  the  time  that  the  person  is  immersed  in 
the  water,  it  seldom  gives  ease  for  any  length 
of  time,  not  more  than  a few  hours.  Tepid 
bathing,  in  the  first  hours  of  the  disease,  if  the 
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patient  can  bear  to  be  moved,  assists  the  action 
of  siulorifics  in  moistening  the  skin,  and  produc- 
ing an  equable  circulation ; but  if  the  diaphoretic 
medicine  acts  properly,  the  benefit  that  results 
from  it  is  not  worth  the  great  exertion  and  pain 
it  causes.  If  the  person  can  be  placed  in  a 
bath  without  much  inconvenience,  there  can  be 
no  material  objection  to  it. 

Opium,  and  cicuta,  and  other  medicines  of  that 
class,  seem  to  have  no  effect  on  the  disease,  ex- 
cepting as  far  as  sometimes  producing  a short 
interval  of  ease.  But  they  never  can  be  depend- 
ed on  to  produce  even  that  effect,  for  as  in  all 
diseases  where  the  arterial  action  is  great,  opium 
seldom  produces  ease,  and  it  almost  always  in- 
creases the  circulation,  exciting  heat  and  delirium. 
Cicuta,  I have  been  told,  may  be  given  without 
producing  these  inconveniences.  I have  never 
seen  it  do  any  permanent  good.  Opium  certainly 
does  much  mischief,  if  it  prevents  the  bowels  from 
properly  acting,  as  it  appears  to  me  to  be  an  essen- 
tial part  of  the  cure,  that  the  bowels  should  be 
kept  in  a lax  state. 

The  cinchona  is  the  medicine  which  is  to  be 
relied  on  to  cure  acute  rheumatism.  It  has  gene- 
rally entered  into  the  plan  of  treatment,  that  after 
a certain  undefined  term,  this  medicine  should  be 
given.  But  before  the  hour  has  arrived,  when  it 
has  been  supposed  that  it  could  be  safely  admi- 
nistered, the  patient  has  been  suffered  to  remain 
in  the  most  exquisite  torture;  no  debility,  nor 
weakness  of  the  pulse,  nor  sinking  of  the  consti- 
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tution,  lias  been  considered  as  authorising-  the 
exhibition  of  this  medicine,  without  the  urine  has 
been  observed  to  deposit  what  has  been  called  a 
lateritious  sediment. 

I know  that  death  has  frequently  happened 
without  this  appearance  having  taken  place,  and 
therefore  the  medical  attendant  has  not  thought 
himself  justified  in  deviating  from  the  beaten 
track.  I can  positively  state,  from  what  I have 
seen  in  a vast  variety  of  cases,  that  this  delay  is 
quite  unnecessary,  and  that,  in  general,  there  is 
no  other  preparation  necessary  than  to  purge 
briskly,  to  produce  diaphoresis  afterwards,  and 
immediately,  although  the  urine  may  be,  as  it 
most  frequently  is,  of  a high  or  brownish  amber 
colour,  that  the  bark  may  be  given  freely. 

There  is,  however,  one  most  important  ap- 
pearance of  the  urine,  which  I must  beg  leave  most 
particularly  to  call  my  reader’s  attention  to,  as  on 
it,  I consider,  depends  the  success  of  the  case,  if 
it  should  happen  that  the  disease  is  not  complete- 
ly stopped  soon  after  the  bark  has  been  given. 

After  the  pain  has  ceased  for  one  or  two 
complete  days,  it  often  happens,  from  some 
circumstances,  the  rationale  of  which  is  not 
quite  evident,  that  the  urine  begins  to  deposit^ 
not  the  brown  thick  sediment  which  has  been 
called  lateritious,  and  which  falls  from  the  water 
w hen  it  is  left  at  rest,  but  a perfect  red  pigment, 
almost  of  a carmine  colour, and  which  stains  the  pot 
sometimes  even  of  a deeper  red  than  the  sediment 
itself  is.  This  may  appear  strange,  and  possibly 
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incorrect,  but  it  is  a fact  'which  I have  often 
noticed.  Soon  after  this  appearance,  the  patient 
becomes  hot,  and  restless,  and  the  pain  almost 
uniformly  returns. 

I have  seen  this  so  often,  that  I can  pretty  cer- 
tainly foretel  the  return  of  the  pain,  if  immediate 
measures  be  not  taken  to  prevent  it.  This  ap- 
pearance is  not  the  consequence  of  a return  of 
the  disease,  as  it  precedes  it,  because  the  disease, 
when  in  its  extremest  violence  in  the  first  stage, 
is  scarcely  ever  attended  with  any  of  this  carmine 
deposit  from  the  urine.  What  changes  take  place 
in  the  body  previous  to  this  appearance,  I ven- 
ture not  to  surmise;  sufficient  be  it  for  me  to 
point  out  the  signal,  which  I believe  should  never 
be  unnoticed,  as  a change  of  plan  becomes  neces- 
sary. 

Upon  observing  this  appearance  in  the  urine, 
which  I make  a point  of  accurately  examining  in 
this  and  all  other  acute  diseases,  I always  give  a 
very  active  purgative.  I am  not  content  to  give 
any  of  the  saline  medicines,  but  the  scammony 
and  calomel,  and  in  such  a dose  as  will  act  pow- 
erfully. After  the  purgative  has  acted,  I give 
some  antimonial,  in  such  a quantity  as  to  act  on 
the  skin;  after  which,  and  not  before,  the  bark 
may  be  given  again. 

In  some  cases  this  appearance  in  the  urine,  with 
a return  of  heat  and  pain,  recurs  several  times. 
I have  not  been  able  to  account  for  this.  It  may 
be  relied  on  as  sometimes  taking  place,  and  that 
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active  purgatives  and  antimonials  will  generally 
remove  it. 

I have  seen  this  appearance  of  the  urine  hailed 
bv  some  medical  men,  as  being  assured  that  it 
would  prove  critical,  and  that  the  bark  might  then 
he  safely  given.  To  me  it  is  a sure  proof  that  the 
pain  will  return,  accompanied  with  great  heat, 
and  I have  uniformly  found  the  bark  injurious. 
T,  therefore,  perceive  this  appearance  with  alarm, 
and  immediately  proceed  to  give  purgatives ; and, 
indeed,  it  is  sometimes  preceded  by  some  costive- 
ness, or  if  the  bowels  are  open,  the  secretions 
from  them  are  notin  sufficient  quantity. 

I have  sometimes  seen  this  appearance  return, 
often  in  cases  which  have  been  suffered  to  proceed 
for  several  days  before  medical  attendance  has 
been  required  ; and  many  times  when  the  patient 
has  been  kept  in  profuse  perspirations.  It  cer- 
tainly does  appear  when  the  disease  has  been 
seen  soon  after  the  attack,  and  where  the  bark 
has  been  given  in  the  earliest  stages.  I attended 
a lady  in  the  winter  of  1813,  where  these  attacks 
were  repeated  several  times,  at  the  interval  of 
five  or  six  days,  and  where  every  possible  at- 
tention was  paid  to  the  state  of  the  secretions 
from  the  bowels.  Under  the  worst  and  most  fre- 
quent of  these  recurrences  the  patient  will,  how- 
ever, recover  sooner  iu  general  than  when  bleed- 
ing and  long  continued  sudorifics  are  used,  and 
the  weakness  afterwards,  as  far  as  my  observa- 
tion goes,  is  never  so  great  or  of  such  long  con- 
tinuance. 
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Excl  usive  of  the  advantage  which  is  gained  by 
shortening  the  period  of  this  very  painful  com- 
plaint, there  are  seldom  any  of  the  sequela  which 
are  observable,  more  or  less,  after  acute  rheuma- . 
tism  has  been  treated  by  bleeding  and  purging, 
and  by  the  long  continued  use  of  sudorifics.  If 
this  complaint  happens  in  the  early  winter  months, 
it  is  well  known  that  chronic  rheumatism  almost 
certainly  torments  the  patient  during  the  re- 
mainder of  the  cold  weather,  and  guaiacum,  and 
medicines  of  that  class,  are  necessary  to  be  taken 
frequently,  as  I have  known  with  little,  if  any  good 
effect,  till  the  warm  weather  has  decisively  com- 
menced. I have  many  times  seen  poor  creatures 
dragging  their  swollen  and  painful  limbs  after 
them  for  many  weeks  after  the  acute  disease  has 
terminated,  with  sallow  countenances,  and  ren- 
dered liable  to  fresh  attacks  upon  every  ex- 
posure to  cold,  from  the  irritable  state  to  which 
they  have  been  reduced,  more  by  the  very  means 
which  have  been  resorted  to  for  their  relief,  than 
by  the  disease  itself. 

When  the  bark  is  given  properly,  these  conse- 
quences seldom,  if  ever  appear,  as  the  disease  is 
often  completely  cured  in  a few  days;  and  I have 
often  seen  persons  who  have  had  the  complaint 
with  great  severity,  attending  their  business  in  ten 
or  twelve  days.  In  cold  and  moist  weather  this 
is  very  improper,  as  it  exposes  them  to  a recur- 
rence, which  sometimes  may  be  more  violent  than 
the  original  attack.  But  I repeat,  that  I have 
many  times  witnessed  this. 


256 

Superadded  to  the  important  advantages  which 
I have  enumerated,  I must  not  omit  to  mention 
that  metastasis,  that  most  dangerous  event  sel- 
dom takes  place.  I have  observed  the  disease 
innumerable  times,  and  I have  seen  but  one  case 
where  the  bark  was  properly  given,  that  that 
most  alarming  change  in  the  seat  of  it  has  ever 
occurred.  When  the  other  plan  of  treatment  is 
adopted,  it  certainly  does  take  place  too  frequent- 
ly. If  no  other  advantage  can  be  claimed  for  the 
one  mode  of  treatment  over  the  other  than  this, 
it  would  alone  be  sufficient  to  establish  its  repu- 
tation. 

Of  the  various  injuries  that  are  said  to  attend 
the  early  administering  of  bark  in  acute  rheuma- 
tism, I know  nothing  ; I have  not  seen  any  thing 
injurious,  either  at  the  time,  or  after  the  termina- 
tion of  the  disease.  I believe  all  that  have  been 
mentioned  are  ideal;  as  it  is  absolutely  impos- 
sible, if  such  injurious  effects  do  take  place,  that 
I should  not  have  heard  of  them,  among  the  great 
variety  of  cases  that  I have  seen.  I am,  there- 
fore, quite  certain  that  I have  not  embraced  these 
opinions  rashly,  and  I do  urgently  recommend 
this  mode  of  treatment  to  every  medical  man  who 
has  not  yet  adopted  it. 

From  the  great  number  of  cases  that  Doctor 
Haygarth  has  related,  I did  not  think  it  neces- 
sary to  bring  forward  others  ; but  as  I have  once 
been  attacked  by  it  with  great  severity,  perhaps 
a relation  of  the  symptoms,  and  a detail  of  the 
method  which  was  adopted  to  remove  the  dis- 
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ease  may  not  be  uninteresting.  This  will  indeed 
be  “ renovare  dolorem.”  I never  shall  forget  the 
excruciating  torture  that  I felt  upon  the  slightest 
motion.  The  most  trifling  movement  even  of  one 
of  the  toes,  excited  such  exquisite  agony,  that  if 
it  had  continued  uninterruptedly  half  an  hour,  I 
should  think  that  life  could  not  have  been  sus- 
tained. 

I am  a strong  muscular  man,  and  my  health  has 
been  almost  uniformly  good,  excepting  when  I 
have  been  exposed  to  cold  and  moisture,  and 
when  I have  been  occasionally  attacked  by 
catarrh.  Four  years  since  I was  exposed  to  rain, 
and  was  obliged  to  remain  sometime  in  my  wet 
cloaths.  The  second  day  after  I was  not  well ; I 
had  those  uncomfortable  feelings,  such  as  chill- 
ness and  flushings  of  heat,  which  usually  precede 
catarrh,  attended  with  slight  pains  about  my  loins. 

On  the  third  morning  I had  an  increase  of  the 
pains  in  my  back,  which  occasionally  shot  down 
my  thighs,  but  they  were  not  so  severe  as  to 
detain  me  at  home,  and  as  I wear  flannel  next  my 
skin,  I firmly  depended  on  that  to  protect  me 
from  any  serious  illness.  I went  through  the 
business  of  the  day  without  difficulty,  but  at 
night  I was  suddenly,  indeed  almost  instanta- 
neously seized  with  excruciating  pain  in  my  back. 
Had  I been  transfixed  by  a javelin,  I could  not 
have  been  more  instantly  incapacitated  from  all 
motion. 

I attempted  to  rise  from  my  chair  to  get  to  bed, 
but  it  was  impossible,  as  exclusive  of  the  inde- 
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scribable  pain  which  1 felt,  1 had  no  power  over 
the  muscles  of  my  thighs  and  back.  I have  a 
very  vivid  recollection  of  my  sensations,  and  cer- 
tainly never  shall  forget  them,  but  language  is 
inadequate  to  express  them.  I should  think  if  a 
large  ragged  nail  were  driven  with  great  force  into 
the  dorsal  vertebra?,  it  would  something  resemble  it. 

By  the  assistance  of  several  persons,  I with  the 
extremes!  difficulty  was  dragged  up  stairs,  and 
was  placed  in  bed,  and  when  there,  I lay  extended 
on  my  back,  without  the  power  of  moving  a sin- 
gle muscle  without  producing  torture  equal  to 
that  of  the  rack. 

I passed  the  night  in  this  torture.  Great  heat 
came  on,  with  thirst,  and  all  the  usual  train  of 
symptoms.  I retained  my  senses,  and  was  quite 
aware  of  what  ought  to  be  done.  I knew  very 
well  that  the  first  thing  which  %vas  necessary 
towards  relieving  me,  was  to  take  a brisk  purga- 
tive; although  nothing  was  ever  more  impressed 
on  my  mind  than  this  necessary  preliminary  to- 
wards a deliverance  from  the  torment  I was  in,  it 
was  impossible  for  me  to  muster  up  mental  reso- 
lution enough  to  take  this.  The  fear  of  anv 

V 

motion  deterred  me.  I therefore  passed  another 
day  and  night,  in  the  vain  and  foolish  hope  that 
there  would  be  some  cessation  of  the  disease. 

Although  I was  convinced  of  the  fallacy  of  this 
hope,  I was  so  completely  subdued  by  the  fear 
of  torture,  that  it  required  a most  powerful  exer- 
tion of  intellectual  firmness  to  conquer  my  alarms. 

The  medicine  having  acted  copiously,  I only 
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look  a single  dose  of  an  antimonial  preparation, 
and  determined  to  begin  with  the  bark.  I should 
Tiot  have  ventured  to  have  had  recourse  to  it  so 
early  with  any  of  my  patients,  as  I am  always 
desirous  to  have  the  skin  moist,  if  it  be  possible. 

I took  thirty  grains  of  bark,  and  repeated  it 
every  three  hours;  this  was  continued  for  twenty- 
four  hours.  In  that  short  period  great  relief  was 
afforded.  The  pain  was  lessened,  the  heat  was 
likewise  diminished,  and  I slept  some  time.  The 
dose  of  the  bark  was  increased  to  forty  grains 
every  four  hours,  and  I drank  some  port  wine 
negus.  The  pain  gradually  abated,  and  in  less 
than  another  twenty-four  hours  there  was  almost 
an  entire  cessation  of  it. 

Three  davs  after  the  bark  was  taken,  there  was 
scarcely  any  thing  which  could  be  called  pain, 
after  the  previous  suffering;  the  muscles  were 
sore  and  stiff,  but  I could  move  without  much 
inconvenience. 

The  water  had  been  very  high  coloured,  small 
in  quantity,  and  without  auy  sediment,  till  the  bark 
had  been  taken  three  days.  It  then  deposited  a 
considerable  lateritious  sediment,  but  before  this 
appearance  was  observed,  all  serious  disease 
had  disappeared.  In  fact  I was,  comparatively 
speaking,  well.  The  pains  were  nothing,  there 
was  some  heat,  but  my  skin  was  moist,  and  my 
appetite  was  good. 

A gentleman,  who  was  kind  enough  to  see  some 
patients  for  me,  saw  me  this  day,  and  in  eight 
days  after  met  me  walking  in  the  street. 
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l believe  that  no  man  had  ever  a more  severe 
attack  of  acute  rheumatism  than  this  was.  I am 
quite  certain,  if  I had  been  bled,  and  sweated, 
and  blistered,  and  stewed  in  hot  water,  and  had 
waited  for  the  lateritious  sediment  to  be  deposit- 
ed from  the  urine,  before  I had  taken  the  bark, 
I should  not  have  been  out  of  my  room  for  weeks, 
nor  in  my  business  for  months. 

I blessed  the  names  of  Fothergill  and  Hay- 
garth  ; for  by  their  admirable  firmness  in  com- 
bating most  powerful  prejudices,  and  by  their 
sagacity  and  science,  1 was  relieved  from  the 
tortures  of  the  rack ; and  hundreds  have  had 
and  will  have,  if  this  plan  be  followed,  cause,  as 
well  as  myself,  to  beseech  heaven  in  favour  of 
these  illustrious  men. 

I hope  the  statement  of  this  case,  which  is  pre- 
cisely related  without  adding  or  subtracting  any 
thing,  may  be  read  with  the  interest  it  deserves. 
It  is  a true  description  of  what  may  be  fre- 
quently expected  to  take  place,  if  my  readers  can 
so  far  divest  themselves  of  their  preconceived 
opinions  and  prejudices,  as  fairly  to  try  this  me- 
dicine. 

Let  them  recollect,  that  I have  no  purpose 
to  serve  in  thus  writing.  I have  no  theory  to  sup- 
port, and,  therefore,  have  no  reason  to  adapt  a 
case  to  make  it  bend  and  support  a favorite  opi- 
nion. I lay  claim  to  no  discovery ; I wish  not  to 
bolster  up  a name  by  insidiously  applying  to 
myself  the  discoveries  of  other  men.  It  is  to 
those  great  men,  Fothergill  and  Haygarth,  that 
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I render  praise  and  thanks.  Praise  for  general 
good,  and  thanks  for  individual  benefit. 

Ido  hope  that  the  statement  of  this  case  will  have 
the  effect  which  it  ought  to  have.  I hope  it  will 
be  believed  and  acted  on,  and  then  1 shall  re- 
ceive all  the  reward  that  I can  wish, — the  gratifi- 
cation of  knowing,  that  many  miserable  beings 
will  be  rapidly  restored  to  ease,  and  to  comfort, 
and  to  health. 

Unfortunately,  however,  so  rapid  a termina- 
tion of  acute  rheumatism  cannot  always  be  ex- 
pected to  take  place.  A variety  of  causes  may 
occur  which  cannot  be  either  forseen  or  explain- 
ed, which  will  sometimes  produce  a recurrence 
of  the  heat  and  pain,  and  sometimes  the  more 
alarming  event  of  metastasis  may  take  place,  as  is 
shewn  in  the  following  case. 

A lady,  being  exposed  to  cold  and  damp,  was 
attacked  by  this  disease.  I recommended  that 
an  aperient  should  be  taken,  and  after  the  ves- 
sels of  the  skin  had  been  relaxed  by  antimonials, 
she  took  the  bark. 

She  began  w ith  ten  grains,  which  were  increas 
ed  to  fifteen  every  four  hours.  As  she  had  great 
objection  to  the  taste  of  the  bark  it  was  not  taken 
very  regularly  The  pains  were  chiefly  in  her  arms 
and  hands,  but  not  with  the  extremest  violence. 
On  the  second  day  after  the  bark  had  been  taken 
she  became  easier,  but  some  pain  continued,  and 
in  the  night  it  returned. 

On  the  third  morning  I was  awaked  early,  and 
was  told  that  the  pains  had  suddenly  abated,  and 


262 

that  she  was  quite  easy.  On  visiting  her,  I found 
that  the  pains  had  ceased  almost  momentarily. 
Her  intellect  was  obscured, indeed  she  was  almost 
in  a state  of  stupor;  her  pulse  were  very  slow, 
not  fifty  in  a rninute ; sometimes  very  low,  and  at 
intervals  throbbing  violently.  It  appeared  as  if 
the  right  ventricle  were  distended  with  blood,  and 
that  there  was  not  sufficient  energy  to  expel  it  into 
the  aorta,  but  by  a powerful  effort. 

Amidst  this  kind  of  stupor  she  w’as  in  her 
senses,  but  there  appeared  a most  unusual  apa- 
thy and  indifference  to  all  about  her,  which  was 
diametrically  opposite  to  her  usual  habit ; and 
she  almost  unwillingly,  as  it  appeared,  answered 
any  question  that  was  put  to  her. 

I learnt,  with  some  difficulty,  that  she  wras 
absolutely  free  from  pain,  and  that  it  had  left  her, 
as  I had  been  informed,  instantly;  that  she  had  a 
heaviness  and  oppressive  feel  about  the  heart, 
w ith  some  palpitation,  and  that  she  found  a list- 
lessness and  inaptitude  to  speak  or  stir.  She  had 
not  the  least  pain  in  the  heart,  or  in  any  part 
about  the  chest.  While  these  enquiries  were 
making,  which  w^as  done  in  haste,  the  pulse  be- 
came more  oppressed,  with  a convulsive  throb 
at  short  intervals,  as  if  the  blood  was  impelled 
with  the  greatest  difficulty. 

1 had  never  seen  the  disease  which  has  been 
called  rheumatism  of  the  heart,  but  from  the  in- 
stant cessation  of  pain,  and  the  peculiar  sensation 
which  was  immediately  felt  about  the  heart,  and 
the  stupor  that  came  over  the  intellectual  facul- 


ties  at  the  same  time,  I could  not  doubt  that  me- 
tastasis had  taken  place ; but  as  there  was  no 
pain  about  the  heart  itself,  I could  not  suppose 
that  it  was  that  terrible  disease. 

To  bleed  in  such  a case  of  extreme  debility 
would  have  been  improper  according  to  all  that  I 
had  observed,  and  I had  I0112;  left  off  heina:  in- 
fluenced  by  the  name  of  a disease.  As  there  was 
no  time  to  be  lost  in  long  deliberation,  f decided 
on  giving  the  most  diffusible  stimuli,  and  hastily 
gave  some  aether,  intending  to  follow  it  with 
ammonia. 

The  aether  excited,  as  this  lady  has  since  told 
me,  a very  strange  shock  in  every  part  of  the 
body.  It  rapidly  excited  the  action  of  the  heart. 
I persuaded  her,  after  a short  time,  to  swallow  a 
little  more  in  some  brandy  and  water.  This  had 
the  most  decisively  good  effect.  The  pulse  be- 
came equable  and  stronger.  The  medicine  was 
repeated  at  intervals  during  the  day,  as  there  was 
a tendency  to  a return  of  the  lowness. 

As  the  pulse  regained  its  regularity,  the  oppres- 
sion about  the  heart  was  removed,  and  the  men- 
tal debility  was  in  an  equal  degree  relieved. 

She  had  a return  of  the  pain  in  her  hands  and 
arms  on  the  next  night  These  were  removed  by 
returning  to  the  bark,  which  was  given  on  the 
succeeding  day,  and  was  taken  with  regularity. 
She  had  occasionally  some  oppressive  feel  about 
the  heart  for  many  days  after,  and  a good  deal  of 
languor,  which  were  always  removed  by  taking 
some  ammonia  and  spirit  of  lavender.  This  cor- 
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dial  she  took  with  tincture  of  bark  for  some  time, 
and  she  gradually  regained  her  former  health. 

This  was  the  only  case  of  metastasis  that  I have 
ever  seen,  where  the  cinchona  has  been  given.  I 
believe  if  this  lady  had  been  bled  death  would 
have  been  inevitable. 

It  does  not  appear  quite  certain  whether  the 
affection  of  the  heart  or  the  head  was  the  cause  of 
these  alarming  symptoms.  It  may  be  conjec- 
tured that  the  ventricles  being  overloaded  by 
some  particular  detrimination  of  the  blood  to  the 
heart,  collapse  of  the  vessels  of  the  brain  might 
have  taken  place,  from  the  column  of  blood  not 
being  impelled  to  the  head,  producing  mental  de- 
bility ; and  that,  by  bleeding,  the  right  ventricle 
would  have  been  relieved  from  its  overwhelming 
load,  and  thus  its  contractile  action  being  re- 
stored, the  blood  would  have  been  propelled  to 
the  brain,  and  its  energy  would  have  been  re-ex- 
cited. Whilst  others  may  suppose,  that  by  the 
action  of  some  unknown  cause,  on  the  sudden 
cessation  of  the  pain  in  the  extremities,  immedi- 
ate torpor  of  the  brain  took  place;  thus  imped- 
ing the  nervous  influence  on  the  heart,  producing 
inirritability  of  that  most  important  organ,  and 
consequently  incapability  of  the  ventricle  propel- 
ling the  column  of  blood  into  the  aorta. 

The  latter  appears  to  me  to  have  been  the  more 
probable  cause,  as  there  was  no  pain  about  the 
heart,  and  the  apathy  and  almost  stupor  ap- 
peared, as  I learnt,  instantaneously. 

This  lady  has  since  told  me,  that  she  felt  a 
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pleasing  tranquillity,  a complete  indifference  to 
all  external  things,  and  she  believes,  as  I do,  that 
she  was  almost  in  the  very  act  of  dying.  In  a 
person  so  tenderly  affectionate  and  feelingly  alive 
to  her  family  as  she  is,  the  overwhelming  interrup- 
tion to  all  mental  feeling  must  have  been  instant 
and  complete,  for  she  has  assured  me  often,  that 
no  thought  about  them  occurred  I cannot  help 
thinking,  therefore,  that  the  cause  of  these  ap- 
pearances must  have  acted  instantly  on  the  sen- 
sorium,  and  that  the  affection  of  the  heart  was 
secondary. 

Be  this  reasoning  correct  or  not,  I cannot  help 
thinking  that  the  diffusible  stimuli  were  the  only 
remedies  that  could  have  relieved  this  alarming  at- 
tack, and  this  opinion  was  strengthened  and  con- 
firmed by  that  most  accurate  observer  and  scien- 
tific physician,  Doctor  John  Johnstone,  who  coin- 
cided with  me  in  thinking  so,  and  who  visited 
this  lady  several  times  afterwards,  and  directed 
the  ammonia  to  be  given. 

Although  the  early  exhibition  of  the  cinchona 
will,  very  frequently,  as  I have  said,  cut  short 
the  progress  of  the  disease,  cases  will  sometimes 
occur  which  are  not  explainable,  where  the  heat, 
and  swelling,  and  pain  will  recur  at  short  inter- 
vals for  many  times. 

Sometimes  this  recurrence  may  be  traced  to 
exposure  to  cold,  and  frequently  I have  thought 
that  it  might  be  attributed  to  the  state  of  the 
bowels,  and  some  connexion  with  irregularity  in 
the  system  of  the  liver.  It  most  frequently  hap- 


(pens  that  this  recurrence  is  preceded  or  attended, 
with  the  red  deposition  from  the  urine  which  I 
have  noticed  before,  staining-  the  pot  with  a pink 
colour,  at  other  times  with  a dark  red.  I have 
•so  frequently  seen  this  appearance  of  the  urine  in 
some  affections  of  the  liver,  that  I have  been  in- 
duced to  suspect,  that  in  this  state  of  acute  rheu- 
matism there  is  some  connexion  with  irregularity 
in  the  secretions  of  this  viscus. 

Is  a pink  or  carmine  deposition  from  the 
urine  ever  observed  where  the  liver  is  not 
afflicted  directly  or  remotely  ? 

I have  seen  a cessation  and  return  of  pain 
sometimes  observe  almost  regular  periods,  and 
when  this  is  the  case,  I believe  it  scarcely  ever 
recurs  without  the  appearance  of  this  red  deposit. 
This  supposed  analogy  has  induced  me  to  give 
uniformly  brisk  cathartics,  to  emulge,  as  it  has 
been  called,  the  vessels  of  the  liver,  and  to  give 
activity  to  its  secreting  system.  This  practice 
will  be  found  decisively  beneficial  whatever  may 
be  thought  of  my  theory,  and  I again  repeat  it,  to 
excite  the  attention  of  my  readers  to  what  I deem 
an  important  circumstance,  which  is  founded  on 
such  repeated  practical  proofs  of  its  efficacy,  that 
I hope  it  will  not  be  overlooked. 

I had  a remarkably  obstinate  case  of  this  kind 
some  months  since,  when  the  recurrence  of  pain 
was  almost  as  regular  as  some  quartans,  and 
which  was  always  preceded  by  cold  shivering 
and  a hot  fit.  The  efficacy  of  brisk  purging  was 
clearly  shewn  in  this  case. 
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This  case  extended  to  more  than  a month,  with 
intervals  of  ease  of  nearly  four  days.  It  was  at 
length  conquered  without  leaving  chronic  rheu- 
matism or  excessive  debility.  I tried  the  effects 
of  emetics  after  the  third  recurrence  of  pain,  and 
from  the  regularity  of  its  period,  I was  induced  to 
try  the  solution  of  arsenic,  but  without  any  bene- 
ficial result. 

Some  writers  have  conjectured  that  there  is 
some  analogy  between  acute  rheumatism  and 
ague.  This  almost  periodical  return  of  pain  does 
something  resemble  the  paroxysm  of  intermit- 
tents.  In  this  neighbourhood  there  is  so  little  of 
that,  disease,  that  I know  not  how  to  reconcile  my- 
self to  that  opinion.  The  surface  of  this  neigh- 
bourhood being  gravel,  and  elevated  nearly 
500  feet  above  the  level  of  the  Severn,  I have 
never  seen  but  two  cases  of  intermittent^  since  I 
have  resided  in  this  place. 

I have  thus  slightly  sketched  what  I have  ob- 
served in  the  treatment  of  acute  rheumatism.  It 
is  a plain  narration  of  facts,  and  if  it  influences 
any  one  to  have  recourse  to  the  same  plan  of  ma- 
naging this  disease,  I believe  he  will  not  be  disap- 
pointed in  his  expectations.  The  reader  may 
rely  on  its  being  a faithful  statement.  The  pro- 
minent points  are  stated,  minute  parts  are  not 
mentioned,  as  much  must,  in  all  cases,  be  left  to 
thediscretion  of  the  attendant  practitioner,  to  vary 
or  modify  the  plan  according  to  the  occurrence  of 
anomalous  symptoms. 
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VPPENDIX. 
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Case  of  Ret  cn  i ion  of  Urine from  enJcu'ged  Prostrate. 

Aft  ER  this  work  was  in  the  press  the  follow- 
ing case  occurred : 

On  Friday,  March  24,  1815,  I was  sent  for  to 
a gentleman  aged  73,  who  was  unable  to  discharge 
any  water  from  the  bladder.  Doctor  Johnstone 
had  seen  him,  and  prescribed  for  him,  and  de- 
sired that  a surgeon  might  be  sent  for  to  intro- 
duce the  catheter,  if  possible. 

This  gentleman  had  not  passed  any  urine  from 
Wednesday  night.  The  catheter  was  attempted 
to  be  introduced,  but  it  was  found  impossible. 
A small  instrument  was  then  tried,  and  after- 
wards a catgut  bougie,  but  in  vain.  As  it  has 
been  mentioned  bv  some  writers  that  a large  ca- 
theter  will  sometimes  pass  when  a small  one  can- 
not be  introduced,  to  leave  nothing  undone  that 
had  ever  been  recommended,  I tried  a larger. 

This  did  not  succeed,  nor  have  I ever  succeed- 
ed when  I have  made  the  attempt.  Indeed,  it 
appears  to  me  to  be  merely  a plausible  idea,  and 
not  founded  on  practical  observation,  as  1 have 
never  known  it  succeed  in  my  own  practice,  or  in 
that  of  others. 
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This  gentleman  was  placed  in  a warm  bath  ; 
cold  local  applications  were  tried  ; and  as  I most 
fortunately  had  the  able  assistance  and  advice 
of  Doctors  Edward  and  John  Johnstone,  it  may  be 
concluded  that  nothing  was  omitted  which  either 
learning  or  experience  could  suggest  to  relieve 
this  gentleman. 

On  Saturday  the  bladder  had  become  greatly 
distended,  and  could  be  felt  high  above  the 
pubis.  Not  one  drop  of  water  passed.  This  is 
not  often  the  case,  as  sometimes  there  is  a few 
drops  evacuated  at  intervals.  I had  ascertained, 
that  the  prostrate  gland  was  very  much  enlarged, 
and  I learnt  from  the  patient  that  he  had  had  great 
difficulty  in  making  water  for  many  years,  and 
about  six  years  before  there  had  been  a complete 
suppression  for  six  or  seven  hours. 

During  the  whole  of  this  day,  although  there 
was  such  great  distension  of  the  bladder,  our  pa- 
tient, who  was  a most  placid,  quiet  man,  never 
complained  of  much  pain,  even  when  he  was  very 
particularly  asked  that  question,  nor  were  his 
pulse  much  increased  in  quickness  or  fulness, 
nor  was  there  much  heat. 

As  three  days  and  nights  had  elapsed  without 
any  urine  passing,  it  was  the  opinions  of  the 
physicians  and  myself,  that  some  operation  must 
be  had  recourse  to,  but  our  patient  would  not 
consent  to  it.  He  passed  another  restless  night, 
but  he  had  some  sleep  ; and  even  on  the  Sunday 
morning  he  did  not  complain  of  much  pain,  and 
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although  his  pulse  were  quicker,  it  was  not  so 
much  as  might  have  been  expected. 

On  Sunday  morning  he  consented  that  the 
operation  should  be  performed.  Unfortunately, 
the  catheter  could  not  be  introduced  so  far  as 
the  membranous  part  of  the  urethra,  therefore  I 
could  not  derive  any  assistance  in  my  dissection 
to  the  prostrate,  by  being  guided  to  it  by  that  in- 
strument. 

The  gentleman  was  secured  as  for  lithotomy. 
On  the  incision  being  made  through  the  integu- 
ments, I tried  to  find  the  urethra,  but  I felt  no 
disappointment  when  1 could  not  discover  the  least 
vestige  of  it.  I,  therefore,  proceeded  dissecting 
onwards  to  the  prostrate.  That  it  was  much  en- 
larged I knew,  from  my  previous  examination  per 
anum,  but  in  pushing  the  knife  through  it  I was 
astonished  to  find  the  thickness  of  it. 

Mr.  Bangham,  surgeon,  who  was  so  kind 
as  to  assist  me  in  the  operation,  examined  with 
his  finger,  and  he  thinks  with  me,  that  it  w as 
more  than  twro  inches  in  thickness. 

A prodigious  quantity  of  urine  rushed  out, 
more  than  is  usual  in  diseases  of  this  kind  when 
they  have  been  of  so  long  continuance,  as  the  blad- 
der generally  becomes  thickened  and  of  smaller 
capacity. 

Our  patient  bore  the  operation  with  great  firm- 
ness, and  as  there  was  little  hemorrhagy,  he  was 
less  weakened  than  could  have  been  expected 
from  his  great  age.  The  'physicians  prescribed 
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for  him,  and  he  continued  tranquil  and  easy 
through  the  day. 

He  had  copious  evacuations  in  the  night  from 
some  castor  oil  that  had  been  ordered  for  him ; 
the  water  drained  from  the  wound  as  it  was  se- 
creted into  the  bladder,  and  he  had  comfortable 
sleep;  his  pulse  remained  precisely  in  the  same 
state  as  before  the  operation. 

On  the  Monday  morning  he  appeared  as  well 
as  it  was  possible  for  him,  under  all  the  circum- 
stances of  the  case,  excepting  that  the  belly  still 
continued  very  hard,  and  full,  and  sore. 

On  Monday  afternoon  the  belly  continued  hard 
and  full,  his  pulse  much  the  same  as  in  the  morn- 
ing, and  he  was  composed  and  easy.  At  night  his 
pulse  were  very  low,  and  he  was  chill.  He  had  a 
little  wine,  which  excited  arterial  action,  and  his 
pulse  became  better. 

On  Tuesday  morning  his  pulse  were  much 
sunk,  as  were  his  features.  He  had  some  more 
wine,  which  roused  him  a little,  and  a medicine 
was  ordered  for  him  by  Doctor  J.  Johnstone, 
with  aether.  This  had  some  effect,  as  his  pulse 
became  better,  and  the  countenance  resumed  its 
usual  appearance.  His  belly  continued  full  and 
hard.  The  water  continued  to  drain  through  the 
wound. 

OnT  iiesday  night  delirium  came  on  and  rest- 
lessness, which  continued  on  Wednesday,  al- 
though the  pulse  recovered  their  strength  and 
firmness.  The  belly  still  was  hard  and  full. 
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He  continued  getting  worse  till  Saturday,  when 
he  died. 

i 

This  was  certainly  an  unfavourable  case  from 
the  beginning.  His  great  age,  the  extensive  dis- 
ease of  the  prostrate,  and  the  time  that  was  suffer- 
ed to  elapse  before  the  operation  w as  consented 
to,  wrere  all  against  the  success  of  it. 

It  was  proposed  to  him  on  the  Saturday,  and 
he  wras  persuaded  by  his  friends,  and  particular- 
ly by  his  brother,  who  most  anxiously  and  ten- 
derly urged  to  him  the  inevitable  consequence  of 
his  refusal ; but  he  could  not  summon  resolu- 
tion enough. 

In  this  case  the  puncture  through  the  rectum 
was  quite  out  of  the  question,  as  no  finger  could 
have  reached  beyond  the  prostrate  (so  immensely 
was  it  enlarged)  to  have  guided  the  curved  trocar 
into  the  bladder. 

To  have  cut  above  the  pubis  would  have  been 
likewise  useless,  as,  in  addition  to  the  great  dis- 
ease of  the  prostrate,  the  membranous  part  of  the 
urethra  was  almost  obliterated,  and  therefore 
there  could  not  have  been  any  hope  of  the  urine 
being  discharged  through  that  canal  again. 

The  little  pain  that  this  gentleman  felt  was  sur- 
prising, for  although  the  abdomen  was  so  dis- 
tended, and  as  hard  as  a board,  he  complained 
little,  nor  were  his  pulse  scarcely  affected.  The 
fulness  and  hardness  of  the  belly  never  changed. 


T 


274 


THE  following  interesting  case  of  hernia  lias 
occurred  to  me,  and  1 have  just  time  to  insert  it 
in  this  w ork  : — 

Mrs. , of  Moor-street,  in  this  town,  sent 

for  me  on  Saturday  the  22d  of  April  last.  She 
told  me  that  she  had  been  seized  on  Thursday 
evening  with  great  pain  in  her  bowels ; that  she 
had  been  subject  to  such  pains,  which  were  ge- 
nerally relieved  by  taking  some  opening  medicine, 
and  that  she  had  taken  castor  oil  and  various  other 
kinds  of  aperients,  but  without  effect.  That 
sickness  came  on  soon  after  she  was  taken  ill,  and 
which  had  continued  ever  since.  The  abdomen 
was  tense  and  tender,  and  w'as  very  painful.  Her 
pulse  were  quick  and  weak. 

I enquired  if  she  had  any  swelling  in  any  part 
about  the  abdomen,  or  upper  part  of  the  thigh, 
and  I found  that  there  was  a small  tumour  on 
that  part,  which  had  been  there  a long  time, 
she  could  not  tell  how  long,  nor  could  she  in- 
form me  how  it  came. 

I examined  it,  and  found  a small  tumour  some- 
what like  an  enlarged  gland,  slightly  moveable.  I 
tried  to  move  it  from  its  situation  in  every  direc- 
tion, but  found  it  impossible.  As  my  patient  is 
very  thin,  I traced  it  down  to  the  crural  ligament, 
and  1 thought  I could  perceive  a small  piece  of 
strangulated  intestine  under  the  lower  part  of  it, 
but  I w as  not  certain  of  this. 

From  the  history  of  the  tumour,  I concluded  that 
what  1 felt  was  a small  portion  of  omentum  which 


had  been  in  this  situation  some  time,  and  on  re-ex- 
amining, I became  more  convinced  that  there  was 
some  intestine  beneath  it,  but  I could  not  abso- 
lutely ascertain  the  fact.  All  the  symptoms  were 
those  of  strangulated  hernia. 

The  tumour  was  attempted  to  be  replaced. 
This  attempt  was  made  at  intervals  several  times 
in  the  evening’,  for  the  symptoms  were  urgent,  and 
the  sickness  was  unceasing.  The  infusion  of  to- 
bacco was  injected  into  the  rectum,  she  was 
placed  in  the  warm  bath,  and  was  bled.  The  to- 
bacco glyster  affected  her  very  much;  and  while 
she  was  under  its  influence,  I again  attempted  to 
reduce  the  tumour,  but  without  effect. 

The  symptoms  were  so  clearly  and  decisively 
those  of  strangulated  intestine,  that  although  the 
feel  of  the  swelling  did  by  no  means  resemble  it,  I 
recollected  what  that  celebrated  surgeon,  Mr. 
Astley  Cooper,  mentions  in  his  most  valuable 
work  on  hernia. 

In  his  second  volume  on  hernia,  chap.  4,  he  says, 
“ these  tumours  are  so  small,  that  it  is  not  with- 
out hesitation  that  the  surgeon  determines  with 
respect  to  the  operation ; for  they  are,  when 
small,  generally  covered  with  an  absorbent  gland, 
and  with  so  much  difficulty  distinguished,  that  I 
confess  1 have  more  than  once  began  the  opera- 
tion with  much  doubt  about  the  nature  of  the  tu- 
mour, making  it  rather  the  means  of  determining 
with  certainty,  than  being  assured  that  it  was  the 
disease  which  I suspected.” 
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Assured  from  all  these  circumstances,  and 
having  my  opinion  strengthened  by  this  autho- 
rity, that  it  was  necessary  to  proceed  to  ex- 
amine the  parts,  I intreated  her  to  allow  me  to  do 
so.  Nothing  could  induce  her  to  consent,  and 
she  passed  the  night  in  great  pain.  I reiterated 
my  intreaties  on  Sunday,  but  without  persuading 
her  to  consent,  and  as  I was  fearful  that  I should 
have  to  witness  what  I have  unfortunately  more 
than  once  seen  from  the  same  cause,  a lingering, 
miserable  death,  I requested  she  would  consult 
some  other  person. 

She  saw  .Doctor  John  Johnstone,  who  stated 
the  urgent  necessity  there  was  for  the  operation 
to  be  performed,  and  at  length  she  consented,  and 
it  was  done  about  four  o'clock  on  Sunday 
evening. 

On  dissecting  through  the  integuments  and  fas- 
cia, and  the  thin  hernial  sac,  so  thin,  that  although 
this  sac  had  been  protruded  some  years,  it  w as 
not  the  least  altered  from  its  peritoneal  appear- 
ance, a complete  glandular-like  tumour  presented 
itself.  This  glandular-like  appearance  had  like- 
wise a glandular  firmness,  and  I am  quite  certain, 
if  such  a case  had  happened  to  me  early  in  my 
practice,  and  if  I had  not  had  some  person  by  me 
that  could  have  informed  me  better,  I should 
have  taken  for  granted  that  I had  made  a mis- 
take, so  entirely  did  it  resemble  an  absorbent 
gland. 

I divided  the  sac  to  the  bottom,  and  then,  on 
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turning  this  piece  of  omentum  up,  I discovered  a 
small  portion  of  intestine  under  it,  and  adhering 
to  it.  The  adhesions  were  easily  separated.  I 
had  some  doubt  as  to  the  propriety  of  returning 
the  omentum  into  the  abdomen,  on  account  of  its 
firmness,  as  I well  recollect  what  that  great  sur- 
geon, Mr.  Hey,  tells  us,  that  in  a case  where  he 
had  returned  some  omentum,  he  found  it,  on 
examining  the  body  after  death,  like  a thick  rope. 

As  the  omentum  in  this  case  was  small  iu 
quantity,  as  it  was  very  slightly  discoloured,  and 
as  we  know,  that  sometimes  parts  which  have  been 
long  subjected  to  pressure  soon  recover  themselves 
when  that  pressure  is  removed,  I thought,  on  the 
whole,  it  would  be  most  prudent  to  replace  it  in 
the  abdomen,  which  was  done. 

On  making  an  incision  through  the  stricture,  the 
intestine  and  omentum  were  still  irreducible,  and 
I was  obliged  to  make  an  incision,  as  Mr.  Cooper 
recommends,  at  the  posterior  edge  of  the  crural 
arch,  before  I could  reduce  them. 

This  hernia  had  the  most  complete  resemblance 
to  a gland  before  the  integuments  were  opened, 
and  afterwards,  of  any  that  I have  ever  seen  or 
read  of.  My  patient  being  a very  thin  and  deli- 
cate woman,  I was  enabled,  before  the  integu- 
ments were  opened,  to  trace  the  strangulated 
omentum  down  to  the  crural  ligament.  If  she 
had  been  very  fat  it  could  not  have  been  so 
qlearly  ascertained.  From  her  thinness  likewise, 
the  external  fascia  was  imperceptible,  and  the 
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sac,  although  the  hernia  had  been  down  some 
years,  was  as  thin  as  the  peritoneal  lining  of  the 
abdomen. 

It  is  well  known  that  the  sac  of  femoral  hernia 
is  generally  thin,  seldom  becoming  thickened,  as 
m inguinal  hernia,  but  this  was  more  than  usually 
thin. 

My  patient  had  evacuations,  from  some  castor 
oil  that  was  given  her,  in  a few  hours  afterwards, 
and  before  morning  they  were  copious  in  quan- 
tity. Her  sickness  left  her,  and  she  had  some 
sleep. 

Doctor  John  Johnstone  directed  opening  medi- 
cine for  her  the  next  morning,  which  she  took, 
and  has  continued  to  take,  so  as  to  keep  her 
bowels  in  a laxative  state.  The  pain  and  tense- 
ness of  the  abdomen  subsided,  she  had  comfort- 
able sleep,  and  she  is  now,  May  6,  absolutely 
well,  as  the  edges  of  the  incision  are  united,  and 
nothing,  excepting  weakness,  remains. 

Since  my  patient  has  been  recovering,  I have 
learnt  from  her,  that  the  small  tumour,  which  she 
had  observed  for  several  years,  had  never  receded, 
hut  as  it  seldom  gave  her  pain  she  paid  little  atten- 
tion to  it.  She  had  been  long  subject  to  pains  in 
the  bowels,  and  she  recollected  that  the  tumour 
was  then  always  uneasy. 

On  the  Thursday  evening,  when  she  Avas  taken 
so  alarmingly  ill,  she  told  me  that  she  had  met 
with  an  occurrence  that  hurried  her  very  much, 
and  that  she  felt  great  pain  in  the  tumour  soon 


279 


after,  but  that  it  was  not  increased  in  size.  I 
suppose  the  small  piece  of  intestine  was  then  pro- 
truded. 

This  case  was,  on  the  whole,  a very  interest- 
ing- and  instructive  one,  and  I desired  my  son  to 
infix  it  in  his  mind.  It  distinctly  shew  sthe  ne- 
cessity there  is  of  not  relying  merely  on  the  feel- 
ing of  the  parts  when  the  symptoms  of  strangu- 
lated hernia  are  present ; nor  even  always  on  the 
appearance  of  those  parts  when  the  investing  co- 
verings are  opened.  For  this  case  shews  the  ne- 
cessity there  is  of  not  being  satisfied  with  a very 
slight  investigation,  but  that,  if  a gland-like  sub- 
stance should  ever  present  itself,  it  should  be 
traced  to  its  very  origin. 

The  thinness  likewise  of  the  parietes  of  this 
hernia  was  worthy  of  notice.  From  my  patient 
being  very  delicate  and  thin,  the  external  fascia 
was  absolutely  imperceptible ; nor  was  the  fascia 
propria  to  be  discerned ; and  the  sac  itself  was 
mere  peritoneum  ; so  that  a very  slight  incision, 
if  not  made  with  the  greatest  caution,  would  have 
at  once  exposed  the  abdominal  contents. 

Hence  the  possibility  there  was  of  this  piece  of 
omentum  (so  peculiarly  pressed  and  arranged  as 
it  was)  being  mistaken  for  a gland ; as  if  a single 
incision  had  brought  before  the  eyes  of  the  opera- 
tor this  gland-like  substance,  he  might  have  con- 
cluded that  not  having  seen  any  fascia,  nor  those 
regular  tunics,  which  writers  so  particularly  de- 
scribe, that  he  had  only  divided  the  skin,  and  that 
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lie  had  before  him  an  absorbent  gland';  and  there- 
fore, without  proceeding  to  a farther  and  more 
minute  investigation,  might  have  left  his  patient 
to  inevitable  death. 

Nor  is  it  unworthy  of  remark,  that  a second 
incision  was  necessary  to  open  the  posterior  part 
of  the  crural  arch,  before  the  intestine  and  omen- 
tum could  be  reduced. 


FINIS. 


T.  Knott,  jun.  Printer. 
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